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TRANSFER  OF  SERVICES 

My  Annual  Report  has  hitherto  always  included  sections  describing  the  work  of  the  Home 
Help  and  Mental  Health  Services.  The  administration  of  both  of  these  was  transferred  to  the  Social  Services 
Department  on  the  1st  April,  1971. 
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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  HEALTH  COMMITTEE 
OF  THE  SOMERSET  COUNTY  COUNCIL 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Annual  Report  for  1971  on  the  public  health  services  of 
Somerset. 

On  the  1st  April  the  twelve  voluntary  Family  Planning  Clinics  in  the  County  were  taken  over 
by  agreement  with  the  Family  Planning  Association.  From  that  date  a  service  of  free  consultation  and 
advice  was  provided  for  both  medical  and  non-medical  cases.  In  February  and  March  a  very  heavy  burden 
fell  upon  your  Officers,  not  only  in  purchasing  the  assets  of  the  Family  Planning  Association,  but  also  in 
establishing  new  administrative  systems  for  a  free  service.  Dr.  S.  F.  Biddell,  who  was  formerly  Chairman  of 
the  F.P.A.  Doctor  Committee,  joined  the  Department  as  Senior  Medical  Officer  and  undertook  the  major 
part  of  the  work.  The  changes  were  effected  without  disruption  and  with  all  the  Family  Planning  Doctors 
and  Nurses  participating.  The  successful  outcome  was  due  in  no  small  measure  to  the  helpful  co-operation 
and  advice  that  I  received  from  Officers  of  the  Family  Planning  Association,  both  at  National  and  Branch 
level. 


It  is  your  policy  to  expand  the  Family  Planning  services  by  opening  new  Clinics  in  General 
Practitioners'  surgeries  and  Health  Centres.  During  this  year,  four  such  clinics  were  opened  and  a  course 
of  training  in  Family  Planning  techniques  was  conducted  for  General  Practitioners  at  the  Somerset 
Postgraduate  Centre.  Further  courses  for  General  Practitioners  and  for  County  Nurses  are  in  the  course 
of  preparation. 

For  several  years  the  powers  conferred  by  the  National  Health  Service  (Family  Planning)  Act, 
1967  have  been  used  in  Somerset  to  pay  the  consultation  fees  in  necessitous  cases  where,  on  social 
grounds,  vasectomy  is  being  considered  as  a  method  of  contraception.  During  the  year  consultation 
fees  were  paid  in  respect  of  33  cases. 

Two  more  Health  Centres  opened  during  the  year  at  Nailsea  and  at  Clevedon.  Both  meet  an 
important  public  need  in  that  they  serve  areas  with  appreciable  development  and  population  increase. 
Although  substantial  progress  was  made  in  the  preparatory  work  for  a  further  seven  Health  Centre 
schemes,  the  demand  from  Doctors  and  from  District  Councils  was  unprecedented. 

I  made  reference  last  year  to  the  poor  public  response  to  Rubella  vaccination  of  girls  aged  11  to 
13.  At  the  start  of  the  year  the  computer  vaccination  scheme  was  modified  to  incorporate  invitations 
for  Rubella  vaccination  and  it  is  pleasing  to  report  that  4,308  girls  received  protection. 

The  satisfactory  administration  of  your  Health  Services  depends  to  a  large  extent  on  the  help 
we  receive  from  other  Departments  of  the  County  Council,  the  Hospital,  General  Practitioners  and  workers 
in  many  voluntary  organisations  in  the  County.  The  harmony  existing  between  these  agencies  and  in¬ 
dividuals  is  a  feature  of  Somerset  which  is  worthy  of  note. 

I  am, 

Yours  faithfully, 


A.  PARRY  JONES, 

County  Medical  Officer  of  Health. 


County  Hall, 
Taunton. 


June,  1972. 
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STAFF 

The  following  are  the  Senior  Public  Health  Officers:  — 

CENTRAL  OFFICE  STAFF: 

County  Medical  Officer  of  Health: 

Principal  School  Medical  Officer: 

A.  PARRY  JONES,  M.B.,  B.Ch.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health: 

Deputy  Principal  School  Medical  Officer: 

J.  BEASLEY,  M.B.,  B.S.,  D.P.H. 

Senior  Medical  Officer  for  Maternal  and  Child  Welfare: 

B.  MARY  THOMPSON,  M.D.,  B.S.,  D.P.H. 

Senior  Medical  Officer  for  Family  Planning: 

SHEELAGH  F.  BIDDELL,  M.R.C.S.,  L.R.C.P., 

(Appointed  March) 

Senior  Assistant  County  Medical  Officer: 

W.  MARGARET  BOND,  M.B.,  B.S.,  D.C.H.,  D.Obst.R.C.O.G. 

Chief  Dental  Officers: 

QUENTIN  A.  DAVIES,  L.D.S.,  R.C.S.(Eng.)  (until  July) 

J.  D.  PALMER,  B.D.S.,  L.D.S.R.C.S.,  D.D.P.H.  (from  August) 

County  Public  Analyst 

JOAN  D.  PEDEN,  B.Sc.,  M.Chem.A.,  F.R.I.C. 

County  Health  Inspector: 

C.  E.  WATERFALL,  M.I.P.H.E.,  M.A.P.H.I. 

Principal  Administrative  Officer: 

R.  V.  SMITH,  A.C.I.S.,  D.M.A.,  M.O.M.S.,  M.I.L.G.A. 

County  Ambulance  Officer: 

R.  S.  J.  BISHOP,  D.P.A.,  F.I.A.O. 

County  Nursing  Officer: 

Miss  F.  E.  HOUGHTON,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

AREA  STAFF: 

P.  P.  FOX,  M.B.,  Ch.B.,  D.P.H.  Area  Medical  Officer  to  Combined  Area  'D' 

(Yeovil  Borough,  Yeovil  Rural  and 
Wincanton  Rural  Districts) 

D.  McGOWAN,  M.B.,  Ch.B.,  D.P.H.  Area  Medical  Officer  to  Combined  Area  'H' 

(Weston-super-Mare  Borough  and  Axbridge 
Rural  District) 

Area  Medical  Officer  to  Combined  Area  'L ' 
(Taunton  Borough,  Taunton  Rural, 
Wellington  Urban  and  Wellington  Rural 
Districts) 

Area  Medical  Officer  to  Combined  Area  'E' 
(Frome  Urban  and  Rural,  Bathavon  Rural, 
Keynsham  Urban,  Clutton  Rural  and 
Norton  Radstock  Urban  Districts) 

Area  Medical  Officer  to  Combined  Area  'J' 
(Bridgwater  Borough,  Bridgwater  Rural  and 
Burnham-on-Sea  Urban  Districts) 

Area  Medical  Officer  to  Combined  Area  'A' 
(Chard  Borough,  1 1  minster  Urban, 

Crewkerne  Urban,  Langport  and  Chard  Rural 
Districts) 


H.  MORRISON,  M.B.,  Ch.B., 
D.P.H. 


N.  NEWMAN,  M.B.,  Ch.B.,  D.P.H. 


R.  H.  WATSON  M.B.,  Ch.B., 
B.A.O.,  D.P.H. 

A.  M.  McCALL,  M.R.C.S., 
L.R.C.P.,  D.P.H. 
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AREA  STAFF— continued: 

D.  E.  CLARE,  M.B.,  B.S.,  D.P.H.  Area  Medical  Officer  to  Combined  Area  'C' 

( Shepton  Mallet  Urban  and  Rural,  Wells  City, 
Wells  Rural,  Street  Urban  District  and 
Glastonbury  Borough) 

VALERIE  N.  BAKER,  M.B.,  Area  Medical  Officer  to  Combined  Area  'G' 
Ch.B.,  D.R.C.O.G.,  D.P.H.  (Clevedon  Urban,  Long  Ashton  and 

Portishead  UrbanDistricts ) 


COMMITTEES 

The  following  are  concerned  in  matters  of  public  health:— 


HEALTH  COMMITTEE,  and  its  Sub-Committees  for  Midwifery  and  Nursing  Services,  (until  June), 

and  Environmental  Health  (from  September). 


4 


SUMMARY  OF  VITAL  STATISTICS 

Area  (in  acres)  ..  ..  ..  ..  ..  ..  1,024,971 

Population  (1971)  ..  ..  ••  ••  ••  ••  600,630 

Live  B irths — 

Number:  9,079  Rate  per  1,000  population  ..  ..  ..  15.1 

Illegitimate  Live  B irths — 

Number:  572  Rate  per  cent  of  total  live  births  ..  ..  ..  6 

Stillbirths — 

Number:  121  Rate  per  1 ,000  live  and  stillbirths  ..  ..  ..  13 

Total  Live  and  Stillbirths — 

Number:  9,200  Rate  per  1,000  population  ..  ..  ..  15.3 

Infant  Deaths  (deaths  under  1  year)  ..  ..  ..  ..  140 

Infant  Mortality  Rates— 

Total  Infant  Deaths  (140)  per  1,000  total  live  births  ..  ..  15 

Legitimate  Infant  Deaths  (1 24)  per  1 ,000  legitimate  live  births  ..  15 

Illegitimate  Infant  Deaths  (16)  per  1 ,000  illegitimate  live  births  ..  28 

Neo-natal  Mortai I ity  Rate  (deaths  under  4  weeks)  (89)  per  1,000  total  live  births  ..  10 

Early  Neo-natal  Mortality  Rate  (deaths  under  1  week)  (73)  per  1,000  total  live  births  8 

Peri-natal  Mortality  rate  (stillbirths  and  deaths  (total  live  under  1  week  combined)  (194)  per 

1 ,000  and  stillbirths)  ..  ..  ..  ..  ..  21 

Maternal  Mortality  (1 )  per  1 ,000  total  live  and  stillbirths  ..  ..  ..  0.11 
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PREVENTION  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND  OTHER  DISEASES 

On  Page  52,  Table  6  gives  details  of  notified  cases  of  infectious  diseases  and  their  distribution,  with 
comparative  figures  for  the  previous  year. 


POLIOMYELITIS.  There  were  no  confirmed  cases  in  1971.  The  last  year  in  which  cases  were 
confirmed  was  1966  when  there  were  2. 

VENEREAL  DISEASE 


Centre 

New  Cases 

Increase  or 
Decrease 
during  1971 

1969 

1970 

1971 

Bath 

6(51) 

11(69) 

20(119) 

+9(+50) 

Bridgwater 

8(38) 

15(26) 

89(70) 

+74(+44) 

Bristol 

93(296) 

104(379) 

129(620) 

+25(+  24 1 ) 

Taunton 

33(108) 

40(114) 

41(114) 

+  1  (+60) 

Weston-super-Mare 

9(49) 

13(94) 

13(126) 

Nil  (+  32) 

Yeovil 

5(47) 

11(52) 

16(60) 

+5(+8) 

All  Clinics 

154(589) 

194(734) 

308(1,169) 

+1 14(+435) 

The  figures  shown  in  brackets  are  the  number  of  new  cases  suffering  from  "other  conditions"  and 
conditions  undiagnosed  at  31st  December,  1971. 
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HEALTH  CENTRES 


At  the  beginning  of  the  year,  Health  Centres  at  Frame,  Cheddar,  Glastonbury  and  Street  were 
operating  All  of  these  run  smoothly  and  efficiently  and  provide  a  good  serv,ce  to  the  general  pubhc 
in  addition  to  affording  purpose-built  modern  accommodation  to  the  medical  personnel  working  from 

them. 


Clevedon  Health  Centre  opened  in  June  and  the  one  at  Nailsea  in  October.  In  each  case,  t  e 
General  Practitioners  and  the  County  Services  occupied  the  building  without  any  major  difficulties,  and  t  e 
change  was  commented  upon  approvingly  by  local  newspapers. 

Building  of  the  Centre  at  Wincanton  commenced  in  July  and  is  due  for  completion  in  September, 

1972. 


Progress  was  made  in  respect  of  Health  Centres  planned  for  Wellington,  Worle  and  Yeovil.  After 
prolonged  efforts  a  site  was  found  for  the  Health  Centre  at  Yeovil  but  at  the  end  of  the  year  under  review, 
the  purchase  of  the  site  had  not  been  completed. 

Planning  commenced  for  Health  Centres  at  Bishops  Lydeard,  Nether  Stowey,  Taunton  and  Wells. 
Plans  for  an  extension  to  Frame  Health  Centre  were  prepared  and  an  application  for  their  approval 
submitted  to  the  Department  of  Health  and  Social  Security. 

At  their  meeting  in  September,  Health  Committee  set  up  a  Service  Review  Panel  to  examine  the 
working  of  Health  Centres  throughout  the  County.  In  the  Report  of  the  Panel,  the  Chairman,  Councillor 
Mrs.  M.  P.  Brown  wrote  "I  sincerely  think  that  with  Health  Centres,  all  concerned  are  better  off".  During 
the  year  also,  Working  Parties  from  the  Department  of  Health  and  Social  Security  visited  two  Health 
Centres-those  at  Frame  and  Glastonbury.  The  reports  of  the  team  of  experts  contained  some  criticisms 
on  minor  matters  but  they  also  contained  such  phrases  as  "this  Centre  is  a  hive  of  activity  and  generally 
speaking,  co-operation  is  very  good  .  .  (Frome),  and  "the  organisation  and  general  atmosphere  appeared 
to  be  very  satisfactory  and  the  joint  usage  of  rooms  is  working  extremely  well."  (Glastonbury). 

Undoubtedly  Health  Centresare  now  accepted  by  the  public  and  by  most  General  Practitioners  and 
towards  the  end  of  the  year,  more  enquiries  than  ever  before  were  received  from  General  Practitioners  and 
from  District  Councils  on  the  possibility  of  establishing  Health  Centres  in  their  areas. 
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Front  View  of  Clevedon  Health  Centre 


Waiting  Area— Clevedon  Health  Centre 
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Entrance  to  Nailsea  Health  Centre 


Waiting  Area— Nailsea  Health  Centre 
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Entrance  and  Reception  Area— Nailsea  Health  Centre 


MATERNAL  AND  CHILD  HEALTH 


Maternal  Health 

The  Maternal  Health  Service  of  the  County  is  provided  jointly  by  midwives,  family  doctors  and  by 
general  practitioners  and  obstetric  hospitals.  The  activities  are  co-ordinated  through  Clinical  Area  Maternity 
Sub-Committees  which  meet  periodically  to  discuss  items  such  as  statistics  and  future  planning.  In  addition, 
in  West  Somerset  a  'Cogwheel'  division  on  obstetric  and  gynaecological  matters  is  now  in  operation  and 
meeting  regularly.  Meetings  in  local  maternity  units  of  various  people  concerned  with  the  service  are  also 
arranged  periodically. 

The  County  Service  has  particular  responsibility  for  certain  items. 

1.  Ante-Natal  Care 

There  has  been  no  County  Ante-Natal  Clinic  since  1962  because  county  midwives  are  working 
in  co-operation  with  family  doctors,  usually  with  joint  clinics  in  their  surgeries  or  county  premises,  for 
patients  booked  for  home  or  hospital  confinement.  Domiciliary  midwives,  although  not  delivering  so 
many  mothers  at  home  are  having  much  more  to  do  with  expectant  mothers  because  they  are  accepting 
them  back  for  early  home  nursing  from  hospital. 

The  Midwife  in  co-operation  with  her  colleague,  the  health  visitor,  (where  these  are  separate 
persons)  gives  individual  advice  to  expectant  parents  about  their  health  during  pregnancy  and  preparations 
for  the  coming  child,  ensures  that  dental  care  is  obtained,  that  the  mother  is  having  an  adequate  diet  and 
vitamins,  that  she  knows  about  her  National  Insurance  rights  and  is  helped  to  obtain  them,  and  that  she  is 
receiving  regular  medical  supervision.  Chiropody  if  required  is  obtained  for  expectant  mothers  under  the 
county  scheme. 

2.  Illegitimate  pregnancy 

Illegitimate  pregnancy  carries  a  risk  to  mothers  who  fail  to  seek  medical  help  and  the  results  of 
this  are  reflected  in  the  maternal  death  figures. 

Babies  born  without  support  of  a  family  are  also  more  at  risk,  and  this  if  often  equally  apparent 
if  a  child  is  born  into  a  household  where  the  parents  are  cohabiting  but  have  no  firm  tie  either  legal  or 
emotional.  The  lack  of  moral  or  material  support  from  which  many  mothers  keeping  their  babies  suffer, 
and  the  potential  instability  of  some  of  these  housholds,  does  put  these  babies  at  risk  from  a  number  of 
factors.  Medical  care  may  be  sought  too  late  or  too  infrequently,  treatment  may  be  inadequately  applied, 
environmental  factors  may  be  very  adverse  in  their  effect  on  the  child's  health  and  income  may  be  at  a  very 
low  level.  Some  of  these  factors  have  a  medical  content  while  others  are  purely  social.  At  all  stages  during 
an  illegitimate  pregnancy  and  during  the  child's  subsequent  life  it  is  the  task  of  those  concerned  with  mother 
and  child  to  ensure  that  adverse  circumstances  are  detected  and  minimised  as  far  as  possible.  The  close 
co-operation  of  health  and  social  service  workers  in  this  field  is  the  biggest  single  factor  helping  to  reduce 
the  mortality  and  morbidity.  It  appears  that  a  number  of  women  again  become  pregnant  within  a  relatively 
short  time  after  a  termination  of  pregnancy,  which  suggests  that  the  problems  which  led  to  the  first 
pregnancy  were  not  solved  by  termination. 

3.  Parentcraft  and  Relaxation  Classes 

This  exercise  in  health  education  and  relaxation  for  child-birth  supplements  what  the  health 
visitor  and  midwife  are  giving  individually  when  there  are  sufficient  mothers  in  any  area  to  gather  them 
together  in  small  groups. Classes  are  held  in  40  centres  in  the  county  and  in  addition  mothers  can  attend 
classes  in  Bristol  and  Bath.  Most  sessions  are  held  in  county  health  centres  or  clinics,  some  in  doctors' 
surgery  premises  or  in  maternity  units  and  the  remainder  in  rented  premises.  In  the  majority  of  classes 
help  is  obtained  from  physiotherapists  on  the  relaxation  exercises  and  as  far  as  possible  they  are  a  joint 
undertaking  between  domiciliary  and  hospital  staff.  During  1971  the  local  authority  classes  in  Somerset 
were  attended  by  2179  women  of  whom  only  27  were  booked  for  confirnement  at  home.  A  total  of 
1,645  attendances  was  made.  A  small  number  were  also  known  to  have  attended  out-county  classes. 
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4.  Hospital  Bed  Bookings 

The  most  important  safety  factor  in  obstetrics  is  ensuring  that  all  necessary  help  for  the  safety 
of  herself  and  the  baby  is  available  when  the  mother  is  delivered.  Babies  can  be  born  at  home,  in 
general  practitioner  maternity  units,  or  in  obstetric  units  with  the  full  facilities  of  a  consultant  unit  and 
general  hospital.  The  most  important  point  is  to  ensure  that  the  initial  booking  is  made  for  the  place 
that  seems  most  appropriate,  and  that  if  there  are  any  changes  in  the  medical  or  obstetric  situation  during 
the  pregnancy  any  necessary  changes  in  the  booking  are  achieved. 

Somerset  has  very  wide  areas  between  obstetric  units  and  for  this  reason  some  mothers  will  try  to 
persuade  their  attendants  to  book  them  in  to  a  local  general  practitioner  maternity  unit,  or  even  to  let 
them  stay  at  home,  when  they  should  be  confined  elsewhere.  It  is  important  that  doctors  should  be  able 
to  obtain  a  bed  in  the  most  appropriate  place  for  their  patient  without  any  difficulty  and  I  believe  the 
booking  service  achieves  this.  This  year,  the  number  of  domiciliary  confinements  has  again  dropped  by  a 
total  of  500  and  since  there  are  no  more  beds  this  increase  in  hospital  bookings  has  been  achieved  by  a  higher 
number  of  people  leaving  hospital  earlier.  These  transfers  for  early  home  nursing  are  on  the  whole  pre¬ 
arranged  at  the  time  of  initial  booking.  After  the  birth,  if  mother  and  baby  are  found  to  be  fit  for  early 
discharge,  the  domiciliary  midwife  checks  that  home  circumstances  are  still  satisfactory  and  if  so,  accepts 
them  for  early  transfer.  The  increased  use  of  the  delivery  units  in  Taunton  and  Bridgwater  and  'domiciliary' 
short-term  admissions  in  Yeovil  Maternity  Unit  has  meant  that  more  mothers  have  been  attended  by  their 
family  doctor  and  domiciliary  midwife,  and  returned  home  as  soon  as  possible  after  the  delivery  for  home 
nursing.  The  advantage  of  this  scheme  is  that  the  mother  is  in  a  hospital  setting  if  there  are  any  complica¬ 
tions,  but  that  mother  and  baby  leave  hospital  quickly  and  are  preserved  from  the  risk  of  infection  because 
they  have  such  a  brief  stay  and  are  not  meeting  other  mothers.  This  year,  too,  more  mothers  have  been 
booked  for  confinement  in  obstetric  units  where  this  was  necessary,  but  booked  into  their  local  maternity 
unit  for  nursing  as  soon  as  they  were  fit  for  discharge  with  their  babies.  This  has  ensured  an  adequate  rest 
for  them  with  easier  visiting  for  their  families. 

The  booking  system  deals  with  the  reservation  of  beds  in  the  majority  of  the  units  in  Somerset  and 
in  Bath  and  Bristol.  In  some  units  the  family  doctor  requests  bookings  direct  or  through  the  Southmead 
Bed  Bureau  and  obstetricians  themselves  make  direct  bookings.  In  the  two  heavy  periods  of  the  year, 
spring  and  autumn,  there  is  some  inevitable  overcrowding  of  hospitals,  as  there  is  overwork  of  domiciliary 
staff,  but  a  reasonable  balance  is  preserved. 

The  bed  bureau  ensures  that  for  all  mothers  going  home  early  from  hospital  a  report  on  their  home 
conditions  is  available  to  the  hospital  and  a  decision  on  possibility  for  early  discharge  made  before  delivery. 

It  is  remarkable  that  in  spite  of  the  distances  travelled  by  some  women  in  labour  there  were  fewer 
births  occurring  on  the  way  in  ambulances  or  other  forms  of  transport.  However,  there  is  always  this 
risk  and  therefore  booking  into  the  most  convenient  unit  is  an  important  matter. 

Obstetric  flying  squads  are  a  vital  safeguard  for  the  mother  being  delivered  in  her  own  home  or 
in  the  general  practitioner  maternity  unit  some  distance  away  from  obstetric  help.  We  are  fortunate  in 
having  complete  cover  for  the  county  now  and  it  is  interesting  to  record  that  the  following  calls  were 
answered  during  the  year. 

Taunton  —  6 

Bristol 

(Southmead)  —  28 

Bath  —  6 

With  an  increase  in  number  of  hosp’ital  bookings,  the  majority  of  calls  are  now  in  general 
practitioner  hospitals  rather  than  to  home  confinements. 
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Maternity  Statistics 

The  maternal  death  rate  is  very  low  but  this  year  there  were  two  deaths  due  to  or  associated 
with  pregnancy  -  which  has  doubled  the  rate  for  1970.  Enquiry  carried  out  over  the  years  for  the 
national  survey  shows  that  in  a  number  of  cases  death  might  have  been  avoided. 

Illegitimacy  is  a  recurring  factor  in  the  statistics,  firstly  as  mentioned,  because  of  higher  infant 
mortality  rate  of  28  compared  with  15  for  legitimate  children.  There  are  however  many  other  children 
conceived  outside  marriage  and  never  born  because  of  termination  of  pregnancy.  Whilst  a  number  of 
single  women  operated  on  in  this  country  may  have  come  from  abroad  it  is  disturbing  to  note  that  the 
national  total  of  illegitimate  births  for  1971  (66,746)  is  very  little  different  from  the  total  terminations 
performed  on  single  patients  girls  (60,980)  and  widowed,  divorced  and  separated  women  at  (10,1 69 ) — 
many  of  which  latter  pregnancies  may  well  be  illegitimate. 

Terminations  in  the  South  Western  Region  have  increased  as  follows: 


1968  (from  April) 

738 

1969 

2,452 

1970 

3,720 

1971 

4,593 

Figures  for  Somerset  cases  are  not  yet  available. 

The  County  birth  rate  is  falling  at  present  from  the  peak  of  1964/65  but  in  part  this  is  due  to  a 
decline  in  the  number  of  women  of  childbearing  age  in  the  area.  The  still-birth  rate,  which  remained 
constant  for  many  years  is  showing  a  welcome  downward  trend  at  last. 

Congenital  malformations  may  be  due  to  inheritance,  or  some  error  in  the  child's  development,  which 
may  be  caused  by  certain  diseases  such  as  german  measles  or  drugs  such  as  thalidomide.  The  recording  of 
congenital  malformations  apparent  at  birth  is  part  of  a  system  operated  in  conjunction  with  the  Registrar 
General's  Office  to  ensure  that  any  significant  changes  in  the  monthly  totals  throughout  the  country  are 
noted  early  and  the  cause  found.  This  system  was  initiated  after  the  thalidomide  tragedy  in  the  hope  that 
any  similar  situation  could  be  discovered  at  the  earliest  possible  moment  and  control  instituted  in  future. 

Details  of  these  defects  in  live-born  or  still-born  babies  are  commented  on  later  in  the  report. 

Welfare  Foods 

Part  of  the  protection  for  an  expectant  mother  is  the  additional  nourishment  available  through 
the  welfare  foods  scheme  to  give  her  and  her  baby  maximum  protection  during  the  period.  This  protection 
is  continued  after  the  baby's  birth.  The  Health  Department  acts  as  a  distributor  for  the  Government 
service  but  the  decreasing  volume  of  sales  of  all  welfare  foods  continues,  with  National  Dried  Milk  again 
showing  a  25  per  cent  reduction  over  the  previous  year.  The  provision  of  cheap  welfare  milk  for  expectant 
mothers  and  young  children  ceased  as  from  April,  1971,  although  free  milk  is  available  to  large  families 
and  those  in  special  need  because  of  low  income.  It  may  be  that  with  changes  in  the  milk  distribution 
scheme.  National  Dried  Milk  (which  can  be  bought  at  the  special  price  of  20p  per  pack)  will  have  more 
appeal  that  the  proprietary  milks  on  grounds  of  finance.  It  is  a  perfectly  satisfactory  food  but  since  the 
maternity  units  in  practically  every  case  start  the  baby  on  the  proprietary  food  of  their  choice  mothers 
tend  to  continue  with  this  unless  there  is  any  reason  to  change. 

In  April,  1971  the  Government  withdrew  Cod  Liver  Oil  as  a  welfare  food  and  substituted 
children  s  vitamin  A.  C.  and  D.  drops  which  seem  to  be  popular  with  recipients.  Orange  Juice  was  also 
withdrawn  as  a  welfare  food  on  31st  December,  1971  and  tablets  containing  vitamins  A.  D.  and  C.  will 
be  made  available  for  expectant  and  nursing  mothers. 

The  lessening  demand  for  welfare  foods  has  meant  a  corresponding  reduction  in  the  number  of 
distributing  centres  and  at  the  end  of  the  year  there  were  160  centres  providing  a  service  in  the  County 
mainly  through  child  health  clinics,  shops  and  voluntary  distributors.  A  small  number  of  part-time  paid 
helpers  continue  to  provide  the  service  at  the  larger  centres. 
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The  following  table  shows  the  extent  of  welfare  food  distribution  during  the  past  years: 


YEAR 

National 

Dried  Milk 
(Tins) 

Cod  Liver 

Oil 

(Bottles) 

Vitamin 

A  &  D 

Tablets 

(Packets) 

Orange 

Juice 

(Bottles) 

A  D  and  C 
Drops 

1966 

61,032 

11,126 

12,489 

141,447 

— 

1967 

47,518 

10,067 

1 1,310 

144,334 

- 

1968 

31,713 

9,411 

10,367 

140,930 

— 

1969 

21,454 

8,844 

1 1 ,283 

164,154 

— 

1970 

15,754 

8,270 

1 1 ,806 

174,051 

— 

1971 

1 1 ,086 

4,405 

9,290 

163,476 

13,021 

Child  Health  Service 

Supervision  of  the  health  of  pre-school  children  is  a  team  effort  with  the  major  contribution 
being  made  by  Health  Visitors  by  their  visits  to  the  home  and  their  availability  at  child  health  clinics. 
Medically  the  child  health  clinic  offers  a  watch  over  children's  development  and  a  counselling  service 
for  parents  together  with  the  important  task  of  searching  for  some  unsuspected  defects. 

Centrally  records  are  maintained  of  children  with  obvious  handicaps  at  birth  and  of  those  who 
develop  them  or  are  found  to  have  them  later.  Early  planning  by  Medical  Officers  about  schooling  may 
be  necessary,  and  a  study  of  statistics  can  establish  trends  and  foreseeable  needs  some  years  ahead  of  the 
time  when  help  may  be  needed.  Children  who  may  escape  medical  follow-up  because  of  frequent  moves 
or  failure  of  their  parents  to  register  with  a  doctor  or  seek  medical  help  are  traced  to  ensure  continuity 
of  treatment  or  observation. 

Support  for  children  and  families  has  been  available  through  County  Day  Nurseries  and  assisted 
attendance  at  registered  nurseries  and  playgroups.  Registration  of  Nurseries  and  Child  Minders  has  provided 
security  for  children  away  from  their  parents  for  day  care  and  indirectly  has  added  much  to  the  participat¬ 
ing  adults'  knowledge  of  young  children's  needs. 

Child  Health  Clinics 

While  still  run  on  traditional  lines  in  someareas  these  are  gradually  changing  with  very  few  now 
providing  immunisation.  Attached  Health  Visitors  may  not  always  be  able  to  attend  clinics  where  practice 
children  visit  and  this  may  affect  attendances.  More  general  practitioners  are  becoming  interested  in  providing 
practice  clinics  with  doctor  and  Health  Visitor  co-operating.  Lack  of  space  in  practitioner  premises  is  the 
greatest  barrier  to  this  development,  but  alternatively  the  Health  Visitor  sessions  are  held  in  a  local  hall 
and  the  medical  session,  with  appointments  for  developmental  examinations,  takes  place  in  the  surgery  with 
doctor  and  Health  Visitor  co-operating.  The  Health  Visitor  also  can  invite  mothers  to  bring  their  children 
to  her  cl  inic  when  she  wishes  to  see  them  for  hearing  or  vision  checks  or  to  check  on  development  between 
the  doctors'  examinations. 

Clinics  are  also  widening  their  scope  with  invitations  for  all  children  in  the  area  to  attend  for 
medical  examinations,  which  will  give  a  more  comprehensive  service.  With  limited  medical  time  available 
a  number  of  trials  are  in  progress  of  the  optimum  ages  for  medical  examinations,  and  it  is  hoped  that  a 
consensus  of  opinion  may  be  obtained  when  there  is  enough  experience  available. 

In  the  past  few  years  progress  in  changing  the  pattern  of  child  health  clinics  has  necessarily  been 
slow  because  of  the  pressure  of  other  work  but  there  is  gradual  progress  in  re-organisation.  The  first 
priority  is  to  provide  medical  cover  for  children  where  this  was  not  previously  available  by  redistribution 
of  doctors'  time  or  by  opening  new  clinics  as  necessary.  However  there  has  been  a  concurrent  need  to 
reorganise  clinics  as  health  centres  are  occupied,  and  also  to  recognise  and  arrange  payment  for  clinics 
already  run  by  general  practitioners  with  their  Health  Visitor. 
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Since  this  policy  was  initiated  in  1968  a  considerable  number  of  discussions  have  been  held 
with  practices  in  all  parts  of  the  County,  and  since  1st  January,  1969  the  following  alterations  have 
been  accomplished  — 


Practice  Child  Health  Clinic  in  surgery 


17  (+  1  in  branch  surgery) 


Practice  Child  Health  Clinic  in  Health 
Centre 


Practice  Child  Health  Clinic  in  Child 
Health  Clinic 


5 


G.P.  Sessions  in  surgery  with  separate 
health  visitor  sessions 


5 


The  change  to  developmental  examinations  taking  more  time  but  carried  out  less  frequently, 
has  affected  the  statistics  but  the  figure  shows  a  rise  from  5,700  in  1969  when  first  recorded  to  7719  in 
1971. 

Screening  Procedure  and  'Risk  Register' 

Routine  hearing  tests  on  all  babies  of  7—9  months  old  were  carried  out  in  all  areas  by  health 
visitors  either  in  the  child's  home,  the  nearest  clinic  or  the  surgery.  This  has  proved  time  consuming  but  is 
most  necessary  if  cases  of  congenital  deafness  are  not  to  be  missed.  At  the  time  of  the  test  it  has  been 
possible  for  the  health  visitor  to  note  the  baby's  general  response  and  development  and  cases  of  suspected 
retardation  have  been  referred  for  a  doctor's  opinion.  The  universal  screening  for  hearing  has  replaced  the 
testing  for  'risk  register'  babies,  although  the  home  teachers  for  the  deaf  have  been  asked  to  assist  in  the 
follow-up  of  hearing  tests  on  possible  rubella  affected  babies,  those  who  have  had  meningitis  or  are 
seriously  retarded  in  speech  development.  In  these  cases  repeated  testing  has  often  been  necessary  and 
some  have  been  referred  for  an  audiologist’s  opinion. 

There  appears  to  have  been  an  increase  in  the  number  of  children  being  referred  for  investigation 
of  partial  or  intermittent  deafness  and  for  some  the  relief  of  the  condition  known  as  a  glue  ear  has  proved 
dramatic  in  the  resultant  development  of  speech  and  relief  of  withdrawn  or  difficult  behaviour. 

Congenital  Abnormalities 


During  1971  there  were  20  babies  born  with  anencephalus,  the  highest  number  recorded  in 
Somerset.  The  total  number  of  central  nervous  system  deformities  although  high,  was  not  quite  as  high 
as  in  1969.  The  reason  for  the  increase  in  the  number  of  anencephalic  births  is  not  known.  It  is  notable 
that  the  highest  number  occurred  in  the  spring,  with  a  peak  of  six  in  March.  Other  abnormalities  followed 
the  usual  pattern  with  no  significant  increase.  The  mother  of  one  child  with  multiple  deformalties  was  known 
to  have  taken  lysergic  acid  during  early  pregnancy.  There  was  no  evidence  that  any  other  drugs  taken 
during  pregnancy  were  associated  with  abnormalities  in  the  infants. 
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1968 

1969 

1970 

1971 

Main  Defects  Notified  at  Birth 

All 

Births 

Live 

Births 

Still 

Births 

Live 

Births 

Still 

Births 

Live 

Births 

Still 

Births 

Anencephalus 

12 

— 

9 

- 

10 

— 

20 

Spina  bifida 

13 

16 

— 

14 

1 

16 

1 

Hydrocephalus  with  spina  bifida 

6 

10 

5 

2 

— 

5 

1 

Hydrocephalus 

9 

1 

4 

2 

3 

1 

3 

Pilonidal  sinus 

4 

8 

— 

3 

— 

7 

3 

Heart  defects 

2 

5 

— 

6 

— 

4 

— 

Lung  defects 

— 

1 

— 

— 

— 

— 

— 

Ear  defects 

3 

3 

— 

4 

— 

1 

— 

Cleft  Lip  and/or  Palate 

14 

9 

— 

11 

— 

7 

— 

Oesophageal  Atresia 

1 

3 

— 

— 

— 

2 

— 

Intestinal  defects  including  exomphalos 
and  imperforate  anus 

4 

4 

1 

3 

— 

6 

1 

Renal  tract  defect 

1 

2 

1 

— 

— 

1 

— 

Hypospadias 

14 

12 

— 

10 

— 

8 

— 

Congenital  dislocation  of  hip 

3 

4 

— 

6 

— 

.1 

Talipes 

52 

34 

- 

14 

— 

13 

— 

Abnormal  digits 

16 

14 

— 

13 

— 

8 

— 

Mongolism 

4 

5 

1 

9 

1 

10 

— 

Achondroplasia 

3 

— 

— 

2 

— 

1 

— 

Multiple  abnormalities 

6 

2 

2 

4 

2 

2 

2 

Other  defects 

18 

6 

— 

12 

— 

12 

3 

TOTALS 

185 

139 

23 

115 

17 

105 

34 

Observation  Register  for  Young  Handicapped  Children 

The  register  has  been  kept  as  before  for  all  children  with  significant  abnormality  at  birth  and  those 
reported  to  be  suffering  from  various  disabilities  as  a  result  of  illness  or  injury,  as  well  as  the  children  found 
to  be  retarded  in  development,  or  with  hearing  or  visual  handicap.  The  register  was  built  up  from  informa¬ 
tion  from  various  sources  and  was  continually  added  to  and  corrected,  according  to  the  progress  of  the  case, 
new  cases  coming  to  light  and  the  frequent  moves  both  within  and  outside  the  County  area. 

Children  with  cleft  palates  have  been  followed  until  after  the  operation  for  closure,  usually  per¬ 
formed  at  about  the  age  of  18  months  at  one  of  the  special  units  at  Bristol.  Repeated  hearing  tests  have 
been  found  to  be  particularly  important  since  intermittent  deafness  often  occurs.  Because  of  previous 
delays  in  getting  speech  therapy,  an  arrangement  has  been  made  with  the  consent  of  the  plastic  surgeons 
that  these  children  should  be  seen  by  the  County's  speech  therapists  at  about  the  age  of  two  years.  Details 
of  operative  treatment  completed  or  contemplated  have  been  kindly  supplied  and  the  speech  therapist  in 
the  area  where  the  child  lives  has  visited  to  make  an  assessment  of  the  amount  of  treatment  required  and  to 
give  interim  advice  to  the  parents  until  the  child  is  old  enough  to  derive  benefit  from  active  therapy. 

Children  with  severe  subnormality  and  those  likely  to  need  special  educational  provision  or 
supervision  from  an  early  age  have  been  seen  by  the  medical  officers  responsible  for  the  handicapped 
during  the  first  or  second  year.  Parents  have  been  made  aware  of  facilities  available  for  them  and  the 
Social  Services  Department  has  been  informed  when  there  is  a  need  for  their  services.  Thereafter  these  cases 
have  been  reviewed  annually  and  the  final  assessment  of  educational  needs  made  at  an  appropriate  time 
after  consultation  with  the  family  doctor  and  consultants  concerned. 
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It  has  been  difficult  to  find  enough  places  in  the  nursery  classes  of  schools  for  the  subnormal  and 
to  help  those  parents  too  far  from  suitable  playgroups  and  day  nurseries,  but  it  is  hoped  this  position  will 
improve  during  1972.  There  is  no  doubt  also  that  more  children  with  mild  retardation  and  with  poor  speech 
development  could  have  been  helped  by  attendance  at  nursery  or  playgroup  if  they  could  have  been  sub¬ 
sidised  on  grounds  of  the  children's  needs  and  not  on  parental  income.  There  has,  however,  been  a  further 
provision  by  the  Education  Department  for  physically  handicapped  children  attending  at  special  schools, 
especially  at  the  nursery  class  at  Princess  Margaret's  School  which  provides  for  children  in  the  Taunton  area. 

There  remains  a  small  group  of  severely  brain  damaged  children  who  were  in  the  main  devotedly 
cared  for  at  home  by  the  parents  but  for  whom  day  care  was  not  easy  to  arrange  and  both  long  stay  and 
short  stay  residential  care  has  been  very  difficult  to  obtain  should  the  parents  break  down  under  the  strain. 
The  new  attendance  allowance  payable  from  December,  1971  is  likely  to  give  some  relief  financially  but 
will  not  go  the  whole  way  to  meet  this  situation. 

Some  of  the  children  on  the  register  require  consideration  by  the  school  doctor  before  school 
entry,  although  no  special  facilities  are  likely  to  be  needed  for  their  education,  and  these  ch ildren  have 
been  seen  at  about  four  years  old.  These  include  epileptics,  delicate  children  and  those  with  cardiac 
abnormalities,  as  well  as  children  who  may  need  special  diets  at  school,  e.g.  diabetics  and  children 
with  coeliac  syndrome. 

Child  Health  Statistics 

Live  Births  are  slightly  up  on  last  year  (from  8,827  to  9,079)  with  only  578  home  births  this  year 
(6.4  per  cent  of  the  total). 

Still  Births  —  Only  two  of  the  123  still-births  recorded  locally  occurred  athome  —  while  of  the  hospital  ones 
79  were  underweight  babies. 

Underweight  babies  show  a  considerable  drop  in  numbers,  and  in  the  proportion,  which  is  only  5.4  per  cent 
of  the  total  instead  of  the  usual  6.0  per  cent.  Of  the  494  live  born,  466  survived  28  days,  94.4  per  cent 
compared  with  last  years  92.4  per  cent.  The  underweight  perinatal  death  rate  rose  to  197  after  last  year's 
unusually  low  194— largely  because  of  the  rise  in  small  still-born  babies. 

Deaths  of  children  under  1 

This  year  the  total  deaths  of  140  have  brought  the  rate  back  to  15  after  last  year's  rise,  with 
illegitimate  babies  still  at  a  disadvantage  with  a  rate  of  28  per  1,000.  The  causes  of  death  are  little  changed 
apart  from  a  rise  to  40  from  32  in  deaths  due  to  birth  injury  and  difficult  labour  —  congenital  defects  being 
the  next  highest  killer  at  37.  This  is  a  reminder  that  in  spite  of  great  progress  in  medicine  and  surgery  not  all 
these  defects  are  remediable.  The  cause  of  death  in  25  other  cases  was  unspecified,  but  was  probably  im¬ 
maturity,  whilst  respiratory  disease,  in  spite  of  the  modern  drugs  available,  caused  22  deaths.  Accidents  are 
the  last  major  cause  —  6  children  died  in  these  —  none  of  them  involving  motor  vehicles. 

Deaths  in  the  first  week  totalled  73  of  whom  27  were  underweight  babies. 

Deaths  in  the  first  month  were  89. 

Deaths  of  children  1—5 

This  year  a  total  of  26  shows  quite  an  increase  on  1970's  figure  of  19.  The  increase  is  due  to  a  rise 
in  deaths  from  congenital  deformities  and  from  accidents. 

Day  Nurseries 

Administration  of  the  three  day  nurseries  in  Bridgwater,  Keynsham  and  Taunton  continued  with 
the  Health  Department  until  the  1st  December,  1971  when  it  was  passed  to  the  Social  Services  Department, 
This  ends  a  long  tradition  of  partnership  with  nurses  and  nursery  nurses  in  the  day  care  of  children. 
Originally,  it  will  be  remembered,  this  service  started  in  war  time  to  help  mothers  to  contribute  to  the  war 
effort.  The  close  co-operation  between  day  nurseries  and  health  visiting  staff  already  achieved  will  I  am 
sure  be  valuably  supplemented  by  social  work  help  in  more  cases  than  receive  it  at  present. 

In  areas  where  there  is  no  County  day  nursery  help  has  been  given  to  parents  and  children  by 
private  day  nurseries  or  by  playgroups  or  private  minding  with  financial  help  through  the  County  Health 
Department,  on  the  same  assessments  as  those  applying  in  the  day  nurseries.  These  have  been  invaluable  and 
responsibility  for  administering  private  placements  was  handed  over  to  the  Social  Services  Department  on 
1st  December. 
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Nurseries  and  Child  Minders 

As  from  the  1st  October,  1971,  it  was  agreed  that  all  new  work  connected  with  registration  under 
the  Nurseries  and  Child  Minders  Regulation  Act,  1948  (as  amended  by  the  Health  Services  and  Public 
Health  Act,  1968)  should  be  undertaken  by  the  Social  Services  Department.  From  1st  January  to  the  end  of 
September  over  200  new  applications  for  registration  were  received  and  the  work  involved  in  these  new 
registrations  and  that  of  bringing  up  to  date  correspondence  on  existing  files  before  passing  them  over  to 
the  Social  Services  Area  Offices  has  been  very  considerable. 

The  removal  of  responsibility  for  registration  has  been  a  relief  since  there  has  been  no  increase  of 
staff  and  time  available  to  cover  the  tremendous  increase  in  applications  which  occurred  in  1968  and  which 
has  continued  subsequently. 

It  has  been  a  rewarding  experience  to  help  people  and  groups  with  their  plans  for  child  day  care  so 
that  this  could  be  as  effective  and  free  from  danger  as  possible.  This  has  necessitated  involvement  in  training 
courses  for  those  concerned  and  in  activity  with  voluntary  associations.  The  development  of  this  service  has 
probably  made  a  great  contribution  to  parental  knowledge  of  children's  needs  and  howto  meet  them,  and 
this  beneficial  influence  will  obviously  continue  to  contribute  to  child  health  in  the  future. 

It  is  interesting  to  see  how  the  registrations  have  increased  over  the  years  since  the  original  Act  was 
passed  in  1948. 

In  1961,  ten  persons/premises  providing  77  places  were  registered  and  in  the  following  year  the 
number  had  risen  to  17  with  175  places.  Subsequently  the  numbers  have  increased  as  shown  in  the  following 
table: 


Registered  at  end  of  year 

Premises 

Children 

Persons 

Children 

1963 

19 

* 

26 

* 

*  430  in  total 

1964 

27 

* 

40 

* 

*  453  in  total 

1965 

34 

581 

48 

320 

1966 

50 

1,064 

54 

411 

1967 

75 

1,629 

60 

466 

1968 

73 

1,673 

58 

462 

1969 

92 

2,198 

63 

479 

1970 

90 

2,178 

143 

547 

Cervical  Cytology 

The  scheme  for  the  early  diagnosis  of  cancer  of  the  neck  of  the  womb  has  continued  to  operate, 
although  public  interest  has  fluctuated  considerably.  Younger  women  are  more  likely  to  attend  fortesting 
although  they  are  far  less  at  risk  than  the  older  woman  over  35  on  whom  the  Government  scheme  is  based. 
It  is  a  continuing  task  for  the  people  concerned  to  encourage  periodic  attendance  for  this  simple  test,  and 
particularly  to  seek  out  those  for  whom  the  risk  is  highest  and  persuade  them  to  accept  a  check.  Approach 
through  women's  organisations  has  aroused  interest. 

Patients  attending  County  Family  Planning  clinics  are  routinely  screened. 

Nursing  Homes  and  Nursing  Agencies 

During  1971 ,  three  nursing  homes  closed  (30  beds).  At  the  end  of  the  year  there  were  1 8  homes  on 
the  register  providing  a  total  of  388  beds,  four  of  which  are  for  maternity  patients.  No  home  in  Somerset  is 
registered  for  the  carrying  out  of  abortions. 

The  licence  of  the  private  nursing  service  in  Weston-super-Mare  was  renewed  under  the  Nurses 
Agencies  Act,  1957. 
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Marriage  Guidance 

During  the  year,  grants  have  been  continued  by  the  County  Council  to  the  four  branches  of  the 
Marriage  Guidance  Council  covering  the  County.  In  Taunton  and  South  Somerset,  Weston-super-Mare, 
Bristol,  Bath  and  District.  Counsellors  of  the  four  branches  gave  a  large  number  of  interviews  to  Somerset 
people  who  are  having  marriage  difficulties  and  run  groups  with  young  people  in  schools  and  youth  clubs. 
Branches  have  drawn  attention  to  the  increased  number  of  interviews  with  both  husband  and  wife  together 
which  would  seem  to  indicate  a  joint  concern  about  their  marriage  problems  rather  than  a  case  of  everything 
being  left  to  one  partner  alone.  Where  couples  are  helped  to  resolve  their  difficulties  and  maintain  the 
family  unit,  the  saving  to  the  community  is  immense  if  it  is  measured  only  in  terms  of  children  going  into 
the  care  of  the  local  authority. 
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NURSING  SERVICES 


The  general  policy  of  the  County  Council  has  continued  of  maintaining  a  combined  service  of 
midwifery,  district  nursing  and  health  visiting  in  the  rural  areas,  and  full-time  midwives,  home  nurses  and 
health  visitors  are  employed  in  the  larger  urban  areas.  The  daily  administration  of  these  services  is 
undertaken  by  the  County  Nursing  Officer,  the  Deputy  County  Nursing  Officer  and  five  Area  Nursing 
Officers.  The  whole  time  establishment  for  the  nursing  service  for  1971  was  increased  to  334,  an  increase  of 
10  over  the  previous  year.  The  staff  at  the  end  of  December  is  shown  in  the  following  table: 

Full-time  Part-time 


Midwives  . . 

Health  Visitors  . 

District  Nursing  Sisters  . 

S.E.N.  District  Nurses  . 

District  Nurses/Midwives 
District  Nurses/Health  Visitors  .. 
District  Nurses/Midwives/Health  Visitors 

School  Nurses  . 

Clinic  Nurses  . 

Nursing  Auxiliaries . 

Administrative  staff  . 


8 

1 

34 

8 

29 

49 

9 

13 

53 

9 

10 

5 

107 

8 

2 

9 

— 

3 

15 

7 

1 

Total 

259 

121 

Vacancies 

13 

3 

Whole-time  equivalent  334 

The  trend  continues  towards  the  appointment  of  part-time  staff  who  make  a  very  valuable 
contribution  in  the  running  of  the  nursing  service.  The  improvement  in  recruitment  which  I  mentioned  in 
my  last  report  has  continued  and  the  entry  of  State  Enrolled  Nurses  and  Nursing  Auxiliaries  has  increased 
in  proportion  to  the  fully  qualified  staff.  During  the  year  there  have  been  some  difficulties  in  recruiting 
fully  qualified  staff  of  the  high  standard  required  in  Somerset. 


Midwifery 

For  the  purpose  of  the  Midwives  Act,  the  medical  supervisor  of  midwives  is  the  Senior  Medical 
Officer  for  Maternal  and  Child  Health.  Non-medical  supervision  is  carried  out  by  the  County  Nursing 
Officer,  the  Deputy  County  Nursing  Officer  and  the  five  Area  Nursing  Officers  who  are  recognised  as  non¬ 
medical  supervisors  of  midwives  whose  duties  include  the  supervision  of  General  Practitioner  Units  in  the 
local  health  authority  area.  During  1971,  234  domiciliary  staff  and  202  hospital  midwives  notified  their 
intention  to  practice  and  there  were  4  private  midwives  practising  in  nursing  homes.  The  number  of 
notifications  of  exposure  to  infection  received  was  69  and  these  were  investigated  by  the  Supervisor  of 
Midwives.  Medical  aid  was  summoned  by  midwives  in  489  cases. 

At  the  end  of  the  year  8  full-time  and  167  part-time  midwives  were  employed  in  domiciliary 
practice  in  Somerset.  Once  again  there  has  been  a  very  considerable  decrease  in  domiciliary  deliveries  from 
783  in  1970  to  578  in  1971.  As  will  be  seen  by  the  figures  in  the  following  table  the  downward  trend  con¬ 
tinues  and  home  deliveries  have  decreased  by  42  per  cent  during  the  past  two  years  and  are  now  only  a 
quarter  of  what  they  were  seven  years  ago. 


Year 

Home  De 

1964 

2,195 

1966 

1,867 

1968 

1,253 

1969 

1,003 

1970 

783 

1971 

578 
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There  was  an  increased  demand  for  the  two  24  Hour  General  Practitioner  Units  at  Musgrove  Park 
Hospital,  Taunton  and  at  the  Mary  Stanley  Home,  Bridgwater,  and  during  the  year  102  patients  were 
delivered  by  domiciliary  midwives  at  Musgrove  Park  Hospital  and  89  at  Mary  Stanley  Home. 

In  my  last  report,  I  mentioned  that  there  was  a  demand  for  a  similar  arrangement  in  Yeovil  and 
that  a  pilot  scheme  had  been  started.  As  there  were  no  room  within  the  Maternity  Unit  the  deliverty  suite 
was  made  available  for  the  domiciliary  midwives  to  deliver  short  stay  cases  who  could  be  returned  home 
within  a  few  hours  of  delivery.  The  Unit  proved  increasingly  popular  and  it  was  agreed  that  ten  patients  per 
month  should  be  admitted  for  early  discharge  home.  109  patients  were  delivered  by  the  domiciliary  mid¬ 
wives. 

During  the  year  arrangements  were  made  with  two  General  Practitioner  Maternity  Units  for 
domiciliary  midwives  to  take  over  cases  in  the  Units.  At  Frome  Victoria  Hospital  the  domiciliary  staff  gave 
regular  relief  to  the  hospital  midwives  and  at  Minehead  Hospital  it  has  been  agreed  that  two  cases  per  month 
should  be  delivered  and  nursed  at  the  Unit  by  district  staff. 

Home  Nursing 

The  work  of  the  domiciliary  nurse  in  doctors'  surgeries  and  health  centres  still  increases  and  the 
careof  the  chronic  sick  still  accounts  for  a  very  large  part  of  the  work.  During  1971  a  total  of  14,683  persons 
were  nursed  of  whom  9,448  were  aged  65  or  over.  To  some  extent  this  work  has  been  covered  by  State 
Enrolled  Nurses  and  Nursing  Auxilaries  and  this  has  left  the  fully  qualified  staff  free  to  undertake  more 
demanding  duties.  In  October  a  scheme  was  put  into  practice  for  the  early  discharge  home  of  surgical  cases 
who  were  on  the  waiting  list  for  mid-minor  surgery  in  the  West  Somerset  Hospital  Group.  These  cases  are 
discharged  to  their  homes  the  day  after  their  operation  to  the  care  of  their  general  practitioners  and  the 
district  nursing  sisters.  At  the  end  of  the  year  it  was  evident  that  these  arrangements  were  proving  very 
successful.  As  a  preparation  exchange  visits  were  paid  by  the  hospital  ward  sisters  and  the  district  nursing 
sisters  and  this  has  given  a  great  impetus  to  a  closer  co-operation  between  hospital  and  domicilary  service. 

During  the  year  a  number  of  part-time  surgery  nurses  were  appointed  to  work  mainly  in  the 
treatment  rooms  of  health  centres  and  in  addition  a  number  of  this  grade  of  staff  have  been  appointed  to 
work  in  doctors'  surgeries  in  attachment  schemes.  These  appointments  have  proved  very  valuable  in  the 
saving  of  the  time  of  the  highly  trained  district  nursing  sisters. 

A  total  of  40  mechanical  hoists  are  available  for  the  nursing  of  heavy  cases  and  there  has  been  an 
increased  demand  for  the  32  alternating  mattresses  which  are  held  in  the  Health  Department  for  bed¬ 
ridden  cases.  The  number  of  incontinent  pads  and  pants  and  liners  increases  from  year  to  year. 

The  Marie  Curie  day  and  night  nursing  services  has  continued  to  help  families  with  a  sick 
relative  and  during  the  year  41  cases  were  attended  by  26  nurses.  Grants  from  this  fund  have  been  made 
available  in  necessitous  cases. 

Health  Visiting 

The  Health  Visitors  are  working  increasingly  closely  with  the  general  practitioners  to  whom  they 
are  attached.  Their  work  load  has  become  heavier  and  there  are  indications  that  the  number  of  full-time 
health  visitors  employed  by  this  Authority  may  need  to  be  increased  in  those  practices  where  general 
practitioners  make  full  use  of  their  skills.  In  order  to  ease  the  work  of  the  health  visitors  part-time  School 
Nurses  are  appointed  in  many  areas  to  carry  out  the  more  routine  duties. 

There  has  been  good  progress  during  the  year  in  liaison  between  the  health  visitors  and  the  hospitals 
and  this  has  resulted  in  a  much  better  interchange  of  information  with  consequent  benefit  to  the  patient. 

Training 

District  Nurse  Training 

As  the  Bristol  School  did  not  undertake  any  training  after  May  it  was  not  possible  to  hold  the 
County  In-Service  Course  in  September.  It  is  hoped  that  the  In-Service  Course  will  continue  again  next  year. 
A  total  of  1 1  started  district  nurse  training  in  schools  outside  the  County. 
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Health  Visitor  Training 

There  was  no  shortage  of  applicants  in  response  to  advertisements  for  health  visitor  training  by  the 
County  Council  although  several  of  those  who  were  accepted  for  training  withdrew  later.  This  reduced  the 
number  who  eventually  started  training  to  twelve. 

Midwifery  Training 

A  total  of  44  pupil  midwives  were  accepted  for  Part  Two  training  on  the  district  from  Musgrove 
Park  Hospital,  Mary  Stanley  Home,  Yeovil  Maternity  Hospital  and  St.  Martin's  Hospital,  Bath.  In  September, 
1971  the  new  syllabus  of  the  Central  Midwives  Board  was  implemented  and  this  allows  for  fewer  cases  to  be 
taken  on  the  district.  I  have  earlier  in  this  report  drawn  attention  to  the  decrease  in  the  number  of  dom¬ 
iciliary  deliveries  and  the  new  syllabus  has  reduced  the  problem  of  finding  sufficient  domiciliary  cases  for 
the  pupils.  All  students  are  now  required  to  take  a  two-weeks  course  in  community  care  during  the 
training. 

Refresher  Courses 

A  total  of  35  midwives  attended  the  statutory  refresher  course  during  the  year  and  in  addition  19 
health  visitors  and  district  nurses  went  on  courses.  A  total  of  24  staff  attended  Winchester  Hospital  for 
training  in  the  rehabilitation  of  stroke  patients.  The  Deputy  County  Nursing  Officer  attended  a  management 
course  at  Manchester  and  four  nursing  sisters  attended  a  first  line  management  course. 

Pupil  Nurse  Integrated  Course  for  District  Nurse  Instruction 

The  integrated  course  for  State  Enrolled  pupil  nurse  district  training  in  association  with  the  South 
and  West  Somerset  Hospital  Groups  has  continued  during  the  year.  A  total  of  25  pupils  paid  observation 
visits  during  the  year. 

Nursing  officers  of  al!  grades  were  again  invited  to  lecture  to  student  nurses  and  first  line  manage¬ 
ment  courses,  and  at  district  nurse  training  and  other  courses. 

Housing 


During  1971  houses  were  purchased  at  Shepton  Mallet  and  Wells  for  the  district  nursing  staff.  At 
the  end  of  the  year  the  County  Council  owned  82  and  rented  9  houses  from  private  landlords  and  16  from 
local  housing  authorities.  In  general  local  housing  authorities  are  willing  to  help  in  making  housing 
accommodation  available  wherever  possible  but  often  they  have  to  rely  on  relettings  in  the  absence  of  new 
building.  As  staff  change,  housing  needs  also  change,  and  it  is  becoming  more  and  more  difficult  to  get 
accommodation  in  the  places  where  it  is  needed.  Where  houses  are  not  required  for  the  time  being  arrange¬ 
ments  are  made  to  let  them  temporarily. 

Transport 

At  the  end  of  the  year  the  fleet  of  cars  for  the  nursing  and  health  visiting  staff  provided  by  the 
County  Council  numbered  109,  and  285  nurses  and  health  visitors  received  travelling  allowances  for  the 
use  of  their  own  cars. 

Medical  Loans 

The  British  Red  Cross  Society  and  the  St.  John  Ambulance  Association  and  Brigade  continued  to 
supply  medical  equipment  of  all  kinds  throughout  the  network  of  main  and  sub-depots  which  have  now 
been  established  throughout  the  County.  The  availability  of  the  articles  has  enabled  patients  to  be 
discharged  from  hospital  to  their  own  homes  much  more  quickly  and  economically  than  would  otherwise 
have  been  possible. 
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Cross  Border  Visiting 

Cross  border  visiting  was  extended  in  1971  to  include  the  whole  of  the  Devon/Somerset  border 
and  part  of  the  Dorset/Somerset  border.  We  now  have  reciprocal  arrangements  with  Wiltshire,  Gloucester¬ 
shire,  Devon  and  Dorset  for  their  nursing  staff  to  visit  patients  resident  in  Somerset  and  for  our  nursing 
staff  to  visit  patients  living  in  these  four  neighbouring  counties. 

Attachment 

During  the  year  further  attachment  schemes  were  arranged  with  the  doctors  in  Milverton, 
Wiveliscombe,  Wellington  and  North  Curry.  There  are  now  only  ten  general  practitioners  in  the  County 
with  whom  we  have  no  attachment  scheme  viz .  in  Chard,  Watchet  and  Williton.  It  is  hoped  to  arrange  for  the 
two  latter  areas  to  be  covered  shortly  and  the  remaining  area  at  Chard,  where  there  is  an  excellent  liaison 
scheme,  will  be  attached  when  staff  changes  make  this  possible. 

There  is  no  doubt  that  attachment  thrives  best  when  nursing  staff  and  general  practitioners  work 
from  the  same  premises.  In  many  surgeries  a  room  is  made  available  for  the  use  of  the  district  staff  and  the 
County  pay  a  small  sum  to  the  general  practitioner  to  help  cover  the  cost  of  heating,  lighting  and  cleaning. 
In  some  instances  where  there  is  no  set  room  available  for  the  nurse  or  health  visitor  a  mobile  trolley  for  her 
records  has  been  provided  so  that  it  can  be  moved  to  whatever  part  of  the  surgery  is  available.  We  shall  hope 
that  all  staff  will  ultimately  be  accommodated  in  the  same  premises  as  the  general  practitioners  to  whom 
they  are  attached. 

Hospital  Liaison 

The  district  staff  have  maintained  very  good  relations  with  all  hospitals  and  regular  visits  have  now 
been  extended  to  include  the  Southmead  Special  Care  Unit  and  the  new  Radio  therapy  unit  at  the  Bristol 
Royal  Infirmary.  The  health  visitors  continue  to  liaise  with  all  children's  units,  special  care  units  and  some 
geriatric  units  in  the  County.  The  domiciliary  staff  are  invited  to  attend  the  Hospital  Sisters  Meeting  and 
similarly  some  of  the  Hospital  Sisters  attend  the  domiciliary  staff  group  meetings. 

Health  Education 

The  health  visiting  staff  have  continued  to  further  health  education  throughout  the  County  by 
means  of  talks  to  various  organisations.  Another  film  projector  was  acquired  during  the  year  making  9 
available.  There  are  10  strip  projectors  for  use  in  the  county.  An  excellent  visual  aid  display  was  pro¬ 
duced  by  the  Health  Education  Group  at  the  annual  three  day  Study  Course  in  May,  1971,  which  as  in 
previous  years  proved  very  successful. 

A  quantity  of  new  health  education  material  on  smoking  hazards  was  distributed  throughout  the 
year  especially  to  schools.  A  number  of  health  visitors  have  been  giving  a  series  of  talks  to  schools  on  various 
aspects  of  health  and  child  care.  Health  visitors  and  general  nursing  sisters  have  worked  with  general  practi¬ 
tioners  in  cytology  clinics  and  have  advised  women  to  seek  this  service.  The  health  visiting  staff  have  also 
been  active  in  advising  on  family  planning  and  in  recommending  patients  to  attend  family  planning  clinics. 
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FAMILY  PLANNING 

As  envisaged  in  my  last  Report,  it  was  decided  that  a  Family  Planning  service  should  be  directly 
provided.  Accordingly,  with  the  co-operation  of  the  Family  Planning  Association  at  National  and  Branch 
level,  twelve  voluntary  clinics  in  the  County  were  taken  over  on  the  1st  April,  1971 . 

Professional  services  are  given  by  over  forty  doctors  and  fifty  nurses,  all  holding  Family  Planning 
Association  certificates,  under  the  direction  of  a  Senior  Medical  Officer.  The  twelve  clinics  are  situated  in 
the  main  areas  of  population,  six  being  held  in  Hospitals  and  the  remainder  in  the  County  Council's  Health 
Centre  or  Clinic  premises.  A  further  clinic  was  opened  at  the  end  of  the  year. 

Generally,  clinics  are  operated  on  an  appointments  system.  Consultation  is  free  to  every  Somerset 
patient, but  all  patients  pay  for  drugs  and  the  fitting  of  Intra  Uterine  Contraceptive  Devices.  Social  and 
financial  hardship  cases  can  have  free  supplies  after  some  assessment.  On  take-over,  supplies  were  issued  at 
each  clinic,  but  this  practice  is  being  phased  out  gradually  and  will  cease  by  April,  1972.  The  County 
Pharmaceutical  Committee  have  been  very  helpful  in  this  connection  and  have  arranged  for  patients  to 
obtain  supplies,  on  prescription,  from  local  chemists.  Emergency  stocks  only  will  be  kept  at  each  clinic. 

Five  of  these  clinics  were  approved  training  clinics  and  these  will  continue.  More  training  sessions 
have  been  started.  The  Service  will  be  expanded  as  the  training  of  doctors  proceeds.  The  expansion  in  the 
family  planning  service  will  be  based  in  General  Practitioners'  Surgeries  with  either  Family  Planning  trained 
doctors  going  into  the  surgeries  at  the  General  Practitioners'  request  or  the  General  Practitioners'  them¬ 
selves  conducting  their  own  clinics  after  undergoing  some  training.  Four  such  surgery  clinics  have  already 
been  started. 

During  the  nine  months  of  operation,  2,456  new  patients  were  seen  and  the  total  patient/ 
attendances  numbered  17,082  at  1,065  Doctor  Sessions. 

Vasectomy 

Several  enquiries  were  received  from  doctors  as  to  whether  the  local  authority  would  be  prepared 
to  pay  the  consultation  fees  in  necessitous  cases,  where,  on  social  grounds,  vasectomy  was  being  considered 
as  a  method  of  contraception.  The  authority  is  responsible  for  paying  only  the  consultation  fee  and  the 
surgeon  is  able  to  make  a  further  charge  should  an  operation  subsequently  be  carried  out. 

During  the  year  the  payment  of  a  consultation  fee  was  approved  in  33  cases. 
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VACCINATION  AND  IMMUNISATION 

The  arrangements  outlined  in  previous  reports,  whereby  use  is  made  of  a  computer  to  enable 
children  to  be  called  up  automatically  to  doctors'  surgeries  to  receive  their  vaccinations  and  immunisations 
as  they  become  due,  have  continued.  For  most  of  the  year  there  were  no  problems,  but  arrangements  had  to 
be  suspended  for  seven  weeks  during  January  —  March  because  of  the  postal  workers'  strike.  On  resumption 
there  was  congestion  on  several  doctors'  appointment  lists  but  this  has  now  been  cleared. 

Diphtheria,  Whooping  Cough  and  Tetanus  Immunisation 

During  the  year  7,898  children  under  sixteen  years  of  age  completed  a  primary  course  ofdiphtheria 
immunisation  and  a  further  10,343  received  reinforcing  injections.  Primary  courses  of  tetanus  immunisation 
were  completed  by  8,090  children  and  a  further  12,105  received  a  reinforcing  injection.  7,623  children  were 
protected  against  whooping  cough. 

Smallpox  Vaccination 

In  July  a  letter  was  received  from  the  Department  of  Heal th  recommending  that  routine  protection 
of  children  against  smallpox  should  be  abandoned.  Worldwide  progress  in  the  eradication  of  this  disease  has 
been  immense  during  the  last  decade  and  very  few  countries  are  now  reporting  cases.  In  such  circumstances 
it  was  considered  that  the  risks  involved  in  routine  vaccination,  although  very  slight,  could  no  longer  be 
justified. 


Regular  protection  will  continue  to  be  recommended  for  people  in  occupations  with  a  risk  of 
contact  with  suspected  smallpox  cases:  these  include  ambulance  drivers  and  nurses  employed  by  the  County 
Council.  Protection  will  also  be  necessary  for  people  travelling  to  certain  countries.  In  such  cases  treatment 
will  continue  to  be  available  from  family  doctors  and  a  supply  of  vaccine  will  be  kept  at  County  Flail. 

4,294  primary  vaccinations  and  3,264  re-vaccinations  of  children  under  sixteen  years  of  age  were 
carried  out  during  the  year. 

Poliomyelitis  Vaccination 

Primary  courses  of  poliomyelitis  vaccination  were  completed  by  8,022  children  under  sixteen 
years  of  age  and  a  further  1 1,545  received  a  reinforcing  dose. 

Rubella  Vaccination 

4,308  girls  aged  12  and  13  years  received  rubella  vaccination.  This  number  is  encouraging,  but  a 
disappointingly  large  number  of  parents  and  their  daughters  have  refused  the  invitations  for  treatment, 
thinking  that  their  daughters  have  already  had  the  disease.  This  can  be  a  dangerous  assumption,  whilst  an 
attack  of  rubella  undoubtedly  provides  complete  immunity,  it  is  a  notoriously  difficult  disease  to  diagnose 
with  certainty.  The  invitation  for  treatment  is  to  be  re-worded  to  emphasise  this  point. 

In  1972  invitations  will  continue  to  be  offered  to  1 2  and  13  year  old  girls  whose  treatment  has  been 
delayed  or  who  are  newcomers  to  the  county.  Also  it  is  hoped  to  bring  down  the  age  when  most  girls  are 
offered  treatment  to  11  years.  This  is  in  line  with  the  Department  of  Health's  recommendation  mentioned 
in  my  last  report. 

Measles  Vaccination 

The  number  of  measles  vaccinations  given  during  the  year  was  7,604. 

Anthrax  Vaccination 

Assistant  County  Medical  Officers  gave  protection  against  anthrax  as  follows:  — 

2  persons  were  given  a  complete  primary  course  of  four  injections. 

35  persons  were  given  the  first  three  injections  of  a  primary  course. 

16  persons  were  given  a  single  injection  to  complete  a  primary  course  started  under  a  previous 
schedule  (described  in  my  last  report). 

143  persons  were  given  an  annual  reinforcing  injection. 
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Yellow  Fever  Vaccination 

357  persons  were  vaccinated  against  yellow  fever  at  the  Yellow  Fever  Vaccination  Centre,  Taunton. 

Rabies  Vaccination 

A  circular  has  been  issued  by  the  Department  of  Health  (Circular  55/71  dated  15th  November, 
1971)  giving  approval  to  the  making  by  Local  Authorities  of  arrangements  under  Section  26  of  the  National 
Health  Service  Act,  1946,  for  prophylactic  vaccination  against  rabies. 

The  Department  state  that  it  is  intended  that  vaccination  should  be  offered  to  all  persons 
employed. 

(a)  at  quarantine  kennels  approved  by  the  Ministry  of  Agriculture,  Fisheries  and  Food  for  the 
accommodation  of  imported  dogs  and  cats. 

(b)  at  quarantine  premises  in  zoos  and  other  establishments; 

(c)  by  carrying  agents  authorised  to  carry  these  animals; 

(d)  at  approved  research  and  acclimatisation  centres  where  primates  and  other  imported  animals 
are  housed. 

(e)  at  ports  with  regular  traffic  in  imported  animals. 

In  Somerset  there  are  two  quarantine  kennels.  One  is  near  Highbridge  and  the  other  South  East  of 

Taunton. 


The  vaccination  schedule  consists  of  two  doses  given  six  weeks  apart,  followed  by  a  reinforcing 
dose  six  months  later.  A  reinforcing  dose  should  then  be  given  annually.  A  blood  test  is  taken  after  the 
third  injection  and  after  all  subsequent  reinforcing  injections  to  ensure  that  satisfactory  protection  against 
rabies  has  developed. 


Number  of  children  who  completed  a  primary  course  of  immunisation  against  diphtheria,  whooping  cough, 
tetanus  or  poliomyelitis  in  the  year  ended  31st  December,  1971 . 


Type  of 
Immunisation 

Year  of  Birth 

Others  under 
age  16 

Total 

1971 

1970 

1969 

1968 

1964-1967 

Diphtheria 

40 

4947 

2136 

367 

375 

33 

7898 

Whooping  Cough 

40 

4895 

2102 

349 

233 

4 

7623 

Tetanus 

40 

4949 

2138 

369 

382 

212 

8090 

Poliomyelitis 

41 

4950 

2136 

383 

461 

51 

8022 
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Number  of  children  who  received  a  reinforcing  dose  against  diphtheria,  whooping  cough,  tetanus  or 
poliomyelitis  in  the  year  ended  31st  December,  1971. 


Type  of 
Immunisation 

Year  of  Birth 

Others  under 
age  16 

Total 

1971 

1970 

1969 

1968 

1964-67 

Diphtheria 

0 

3 

17 

21 

9826 

476 

10343 

Whooping  Cough 

0 

3 

10 

11 

109 

23 

156 

Tetanus 

0 

4 

26 

44 

9958 

2073 

12105 

Poliomyelitis 

0 

2 

17 

16 

9864 

1646 

11545 

SMALLPOX  VACCINATION 

Number  of  children  vaccinated  or  re-vaccinated  in  the  year  ended  31st  December,  1971 


Age  at  date  of 
Vaccination 

Number  Vaccinated 

Number  Re-vaccinated 

0  —  3  months 

0 

0 

3—6  months 

6 

0 

6  —  9  months 

5 

0 

9—12  months 

9 

0 

1  year 

2637 

2 

2  —  4  years 

1491 

1990 

5—15  years 

146 

1272 

Total 

4294 

3264 
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DENTAL  SERVICE 

The  County  Dental  Service  provides  facilities  for  the  provision  of  comprehensive  dental  care 
through  the  various  dental  centres  and  mobile  units  throughout  the  County.  Treatment  is  available,  free 
of  any  charge,  to  priority  groups  of  individuals  which  includes  all  children  and  expectant  and  nursing 
mothers  for  a  period  of  12  months  after  the  birth  of  a  child. 

Today  children  are  generally  healthier  than  ever  before,  but  unfortunately  their  teeth  are  much 
more  liable  to  dental  decay,  mainly  due  to  our  present  day  dietary  habits.  Many  people  accept  dental 
disease  with  the  eventual  loss  of  teeth  as  inevitable,  but  both  dental  decay  and  gum  disorders  (together 
accounting  for  the  majority  of  dental  treatment)  are  very  largely  preventable  and  certainly  controllable  by 
relatively  simple  means. 

It  has  been  said  that  the  only  hope  for  dentistry  lies  in  prevention,  perhaps  only  half  the  truth, 
because  treatment  will  always  be  necessary  as  an  integral  part  of  community  dental  care  to  control  the 
disease  which  cannot  be  prevented. 

By  3  years  of  age  children  should  be  making  regular  visits  to  the  dentist  so  that  the  most  effective 
dental  care  can  be  provided.  Toothache  can  probably  be  prevented  altogether.  At  these  visits  advice  can  be 
given  about  home  care  of  the  teeth  and  treatment  undertaken  when  it  is  minimal,  and  hence  simpler,  based 
on  mutual  trust  and  understanding  between  patient  and  dentist.  In  turn  this  will  lead  to  a  favourable 
climate  in  which  the  long  term  preservation  of  teeth  becomes  possible  and  acceptable  to  individuals. 

This  approach  forms  the  basis  of  the  County  Dental  Service  in  Somerset. 

A  fuller  report  of  the  dental  service  for  1971  appears  in  the  Principal  School  Medical  Officer's 
Report  on  School  Health  Services. 
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HOME  DIALYSIS 

During  1971,  eight  patients  were  referred  for  home  treatment,  five  of  these  being  from  Southmead 
Hospital,  Bristol,  and  four  from  Whipton  Hospital,  Exeter. 

Of  these  eight  patients,  rooms  were  available  for  adaptation  in  the  homes  of  four,  and  the  cost  of 
the  work  involved  was  £502.26;  £481.60;  £419.99;  and  £143.93  respectively.  Three  of  these  properties 
were  private  houses,  and  the  fourth  belonged  to  Wellington  Rural  District  Council. 

In  general  terms,  home  adaptations  are  authorised  up  to  a  cost  limit  of  £500.  Only  very  rarely  do 
estimated  costs  exceed  this  figure,  but  if  they  should,  consideration  would  be  given  to  providing  a  portable 
unit  in  any  case.  The  need  for  this  is  demonstrated  by  the  fact  that  the  work  costing  £419.99  noted  above 
was  for  a  Keynsham  patient,  who,  very  shortly  after  the  work  was  completed,  received  a  kidney  transplant, 
the  opportunity  for  which  had  arisen. 

Extension  accommodation  was  necessary  for  the  remaining  four  patients  for  whom  the  following 
arrangements  were  made:  — 

Portishead  patient:  A  "Portakabin"  unit  was  authorised,  at  a  total  estimated  cost  of  £1,237.00, 
but  unfortunately  the  patient  died  shortly  after  the  unit  had  been  ordered,  and  site  works  commenced. 
Fortunately,  it  was  possible  to  cancel  the  order  for  the  unit,  and  total  expenditure,  including 
reinstatement  of  site  works  already  carried  out,  was  only  £55.00. 

Kingston  St.  Mary  patient:  In  this  case,  as  an  alternative  to  the  "Portakabin"  unit,  a  "Pacajac" 
unit  was  provided,  as  it  appeared  to  be  better  insulated  than  the  "Portakabin",  Insulation  is,  of 
course,  an  important  factor  and  in  this  instance  the  unit  is  sited  in  remote  hill  country.  The  total 
cost  is  expected  to  be  £960.00,  and  latest  reports  indicate  that  the  patient  is  very  happy  with  it  and 
finds  it  quite  comfortable  in  use. 

Two  Burnham-on-Sea  patients:  This  provision  was  unusual,  in  that  it  was  required  for  joint  use 
by  two  middle-aged  brothers  who  lived  in  different  parts  of  the  town,  but  who  could  receive 
treatment  in  the  same  unit.  It  was  decided  to  provide  a  sectional  wooden  chalet,  24'  x  9',  being 
large  enough  to  take  two  beds,  but  having  a  centre  section  which  could  be  removed  later  if  need  be, 
if  the  chalet  was  required  for  use  by  a  single  patient.  This  was  considered  preferable  to  providing  a 
"Portakabin"  or  similar  unit  of  approximate  size,  which  could  not  easily  be  adapted  later,  and 
removal  of  which  would  always  incur  heavy  expense.  The  total  cost  of  the  chalet  was  £1,321.76. 

I  am  glad  to  record  that  a  happy  working  relationship  is  enjoyed  with  staffs  of  the  Renal  Dialysis 
Units  of  the  hospitals  serving  the  County,  which  does  much  to  speed  completion  of  work.  I  take  some  pride 
in  the  fact  that  normally  work  for  Somerset  patients  is  completed  ready  for  use  after  three  or  four  months, 
whilst  it  is  reported  that  in  some  areas  of  the  country  there  are  delays  of  nine  months  before  similar  work  is 
started. 
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CHIROPODY 

The  Chiropody  Service,  introduced  in  1960,  is  available  to  all  persons  of  pensionable  age, 
physically  handicapped  persons,  and  expectant  mothers.  It  is  implemented  by  arranging  with  private 
State  Registered  Chiropodists  to  treat  patients  sponsored  by  the  County  Council  either  in  their  own 
surgeries,  or  by  home  visits  in  the  case  of  those  unable  to  travel  to  see  the  chiropodist. 

In  addition,  54  clubs  for  the  elderly  still  continue  to  hold  chiropody  sessions  for  their  members. 
These  are  organised  within  the  clubs,  but  financial  help  is  given  by  the  County  Council  in  the  form  of  grants 
ranging  from  £10— £400  a  year. 

Treatment  on  a  sessional  basis  is  also  being  continued  in  25  Homes  for  the  Elderly  at  the  request  of 
the  County  Welfare  Committee. 


Year 

No.  of  Chiropodists 
accepting  patients 

New  Cases 

No.  of  Treatments  given 

Total 

Surgery 

Domiciliary 

1962 

26 

790 

10,730 

2,168 

12,898 

1963 

28 

1,516 

1 2,089 

4,067 

16,156 

1964 

42 

2,574 

24,903 

6,737 

31,640 

1965 

45 

1,902 

31,718 

11,725 

43,443 

1966 

48 

2,284 

36,054 

14,212 

50,266 

1967 

51 

2,446 

39,927 

17,177 

57,104 

1968 

52 

1,878 

38,380 

17,687 

56,067 

1969 

54 

1,932 

35,489 

16,900 

52,389 

1970 

54 

2,298 

38,494 

19,168 

57,662 

1971 

52 

2,649 

42,341 

21,776 

64,117 
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AMBULANCE  SERVICE 


General 


The  number  of  patients  carried  and  mileage  run  in  1971  again  shows  an  increase  over  previous 
years.  There  were  23,432  more  patients  carried  and  168,195  more  miles  run  in  1971  than  in  the  previous 
year.  These  increases  amount  to  10.4%  and  9.4%  for  patients  and  mileage  respectively.  Although  the  figures 
for  1970  were  distorted  by  the  Ambulancemen's  National  Industrial  Action  lasting  over  five  weeks,  the 
true  rise  is  nevertheless  substantial. 

The  increased  use  of  Day  Hospitals  and  more  intensive  use  of  acute  hospital  beds  all  add  to  the 
general  rise  in  the  work  load  placed  upon  the  Service. 

The  St.  John  Ambulance  Association  and  Brigade  and  the  British  Red  Cross  Society  continue  to 
assist  at  some  Stations. 


1970 

Patients 

Mileage 

Average  Distance  T ravelled 

Per  Patient  (miles) 

Ambulance  . 

80,222 

724,000 

9.02 

Sitting-Case  Ambulances 

129,820 

898,600 

6.92 

Cars  . 

8,226 

79,938 

9.72 

Totals  —  Service  Vehicles 

218,268 

1,702,538 

7.80 

Hospital  Car  Service  .. 

7,465 

85,255 

11.42 

Private  Hire  (ambulances  and  cars 

436 

9,491 

21.77 

All  vehicles  . 

226,169 

1,797,284 

7.95 

1971 

Ambulances  . 

82,930 

739,583 

8.92 

Sitting-case  Ambulances 

138,918 

889,915 

6.40 

Cars  . 

7,098 

50,753 

7.15 

Totals  —  Service  Vehicles 

228,946 

1,680,251 

7.34 

Hospital  Car  Service  .. 

20,251 

276,609 

13.66 

Private  Hire  (ambulances  and  cars) 

404 

8,619 

21.30 

All  vehicles  . 

249,601 

1,965,479 

7.87 

Control 


The  arrangement  whereby  the  County  is  dividied  into  four  control  areas  continues.  Radio 
communication  equipment  will  need  to  be  replaced  to  conform  to  the  Licensing  Authority's  revised 
specification  coming  into  effect  after  1973.  Deliberations  are  taking  place  on  the  rationalisation  of 
frequencies  and  the  use  of  more  sophisticated  equipment,  giving  some  measure  of  inter-availability  between 
neighbouring  authorities. 
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The  establishment  of  vehicles  fitted  with  two-way  radio  communication  in  the  four  control  areas 
at  31st  December  was:  — 


Control  Area 

Ambulances 

Dual-Purpose 

sitting-case 

ambulances 

Cars 

TOTAL 

Group  1  —  Taunton 
(South  West  Somerset) 

15 

13 

— 

28 

Group  2  —  Weston-super-Mare 
(North  West  Somerset) 

16 

12 

1 

29 

Group  3  —  Shepton  Mallet 
(North  East  Somerset) 

9 

13 

1 

23 

1 

Group  4  —  Yeovil 
(South  East  Somerset) 

4 

6 

1 

11 

TOTALS 

44 

44 

3 

91 

Staff 

At  the  end  of  the  year  the  authorised  establishment  of  Ambulance  Station  personnel  was  170, 
as  follows:  — 


Ambulance 

Station 

Station  and 
Sub/Officers 

Senior 

Drivers 

Leading 

Ambulancemen 

A/men 

Trainee 

Total 

Bridgwater 

1 

1 

6 

_ 

8 

Castle  Cary 

— 

1 

— 

3 

- 

4 

Churchill 

— 

1 

1 

5 

— 

7 

Clevedon 

— 

1 

1 

13 

— 

15 

Frome 

— 

1 

— 

3 

- 

4 

Glastonbury 

1 

— 

1 

6 

— 

8 

Highbridge 

— 

— 

1 

2 

— 

3 

llminster 

— 

1 

— 

4 

— 

5 

Keynsham 

1 

1 

5 

— 

7 

Minehead 

— 

1 

1 

6 

— 

8 

Norton  Radstock 

— 

1 

1 

7 

— 

9 

Shepton  Mallet 

5 

— 

— 

9 

— 

14 

Taunton 

6 

— 

4 

23 

1 

34 

Weston-super-Mare 

6 

— 

4 

18 

1 

29 

Yeovil 

3 

— 

2 

10 

— 

15 

TOTALS 

21 

9 

18 

120 

2 

170 

During  the  year  26  members  attended  Training  Courses  at  the  Hampshire  Training  School:  — 


Shortened  two  week  courses .  2 

Full  six  week  courses  19 

Officers'  Courses  2 

Instructors'  Courses  3 


26 
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Vehicles 


The  authorised  establishment  of  vehicles  at  31st  December,  was:  — 


Ambulance 

Station 

Ambulances 

Dual-Purpose 

Sitting-case 

Ambulances 

Cars 

Total 

Bridgwater 

2 

2 

_ 

4 

Castle  Cary 

1 

2 

— 

3 

Churchill 

2 

2 

— 

4 

Clevedon 

5 

3 

— 

8 

Frame 

1 

1 

— 

2 

Glastonbury 

2 

3 

1 

6 

Highbridge 

2 

1 

— 

3 

llminster 

2 

1 

— 

3 

Keynsham 

2 

2 

— 

4 

Minehead 

3 

1 

— 

4 

Norton-Radstock 

2 

3 

— 

5 

Shepton  Mallet 

2 

4 

— 

6 

Taunton 

8 

9 

— 

17 

Weston-super-Mare 

7 

6 

T 

14 

Yeovil 

3 

4 

1 

8 

TOTALS 

44 

44 

3 

91 

During  the  year  1 5  new  vehicles  were  delivered  to  Stations  thus:  — 

6  ambulances  placed  at  the  Castle  Cary,  Churchill,  Clevedon,  1 1  minster,  Minehead  and  Shepton 
Mallet  Stations,  and 

9  Dual-purpose  sitting-case  ambulances  placed  at  Clevedon,  Frame,  llminster,  Keynsham, 
Minehead,  Shepton  Mallet,  Taunton  and  Weston-super-Mare  (2)  Stations. 

Hospital  Car  Service 

As  can  be  seen  from  the  figures  given  in  a  preceding  paragraph  the  number  of  patients  carried  by 
the  Hospital  Car  Service  has  greatly  increased. 

Air  and  Rail  Travel 

During  the  year  only  one  patient  was  transported  by  helicopter. 

For  patients  travelling  out  of  the  County  every  effort  is  made  to  transport  them  by  rail.  Rail 
travel  is  more  comfortable  for  patients  and  ambulances  and  crews  thus  released  can  be  used  more  inten¬ 
sively.  I  am  grateful  to  the  willing  volunteers  who  act  as  escorts  to  rail  patients. 

The  following  table  gives  details.  The  equivalent  road  mileages  saved  are  103,000  and  107,000 
approximately  for  1970  and  1971  respectively. 


Stretcher 

Sitting 

Totals 

Patients 

Mileage 

Patients 

Mileage 

Patients 

Mileage 

1970 

292 

27,021 

240 

24,656 

532 

51,677 

1971 

151 

21,026 

357 

32,336 

508 

53,362 
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Co-operation  with  other  Services 

The  excellent  cooperation  between  the  Emergency  Services  throughout  the  County  continue  and 
I  am  thankful  for  the  help  given.  The  assistance  given  by  members  of  the  St.  John  Ambulance  Association 
and  Brigade,  the  British  Red  Cross  Society  and  the  County  Organiser  of  the  Hospital  Car  Service  is  also 
greatly  appreciated. 
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WATER  SUPPLY  AND  SEWAGE  DISPOSAL  -  REGIONAL  AUTHORITIES 

Towards  the  end  of  the  year  the  Department  of  the  Environment  announced  their  proposals  for 
the  reorganisation  of  water  and  sewage  services  in  England  and  Wales  due  to  operate  from  the  1st  April, 
1974.  There  are  to  be  ten  all-purpose  authorities,  to  be  known  as  "Regional  Water  Authorities",  which  will 
be  responsible  for  all  water  services  within  their  areas  this  includes  the  conservation  of  water,  water  supply, 
treatment,  disposal  of  collected  sewage,  pollution  control,  inland  navigation  and  the  provision  of  facilities 
for  water  based  recreation.  Excluded  are  land  drainage  and  fisheries  administration.  Canals  are  also  to  be 
included  and  the  British  Waterways  Board  is  to  be  disbanded. 

Somerset  will  form  part  of  Regional  Water  Authority  No.  8  and  comprises  the  area  now  served  by 
the  Avon  and  Dorset,  Bristol  Avon  and  Somerset  River  Authorities. 

Local  Authorities  will  continue  to  have  local  sewerage  functions  other  than  those  which  the 
Regional  Water  Authorities  "need  for  the  efficient  discharge  of  their  duties'.'  Also  to  be  retained  is  the 
responsibility  for  the  independent  testing  of  public  water  supplies. 

Statutory  Water  Companies  such  as  the  Bristol  Waterworks  Company  receive  special  consideration. 
It  is  proposed  that  they  will  continue  broadly  on  the  present  basis  except  that  subsequently  they  will  op¬ 
erate  under  agency  agreements. 

In  order  to  finance  the  new  authorities  it  is  proposed  that  charges  should  come  from  the  services 
provided.  Under  consideration  is  the  idea  of  a  combined  charge  to  cover  all  functions  carried  out  by  the 
Regional  Water  Authorities. 

Somerset  Water  Undertakers 

The  following  are  extracts  from  reports  kindly  provided  by  the  three  water  undertakers  in 
Somerset. 

Bristol  Waterworks  Company 

Work  carried  out  during  the  year  in  the  County,  included  the  laying  of  approximately  6.4  km  of 
mains  up  to  10  ins.  diameter  between  West  Pennard  and  Baltonsborough  (Wells  Rural)  with  a  connection 
to  West  Bradley  (Shepton  Mallet  Rural).  This  work,  together  with  the  construction  of  a  reservoir  at 
Baltonsborough,  a  suction  tank  at  West  Pennard  and  the  renewal  of  about  3.6  km  of  3  in.,  4  in.  and  6  in. 
main  should  ensure  a  considerable  improvement  to  the  supplies  in  that  area. 

About  4.4  km  of  15  in.  and  12  in.  main  were  laid  from  Portishead  Pumping  Station  to  Portbury 
to  augment  supplies  to  Pill  and  part  of  Easton-in-Gordano  (Long  Ashton  Rural)  and  approximately 
2.5  km  of  24  in.  and  15  in.  main  were  laid  to  augment  supplies  to  a  large  area  including  Whitchurch 
(Bathavon  Rural). 

Almost  8  km  of  main  laid  between  Edford  and  Leigh-on-Mendip  with  2.8  km  of  an  8  ip.  link  to 
Nunney  (all  in  Frome  Rural)  will  ensure  that  several  villages  between  Frome  and  Leigh-on-Mendip  will 
receive  improved  supplies,  which  will  also  meet  future  requirements. 

A  new  fully-automatic  pumping  station  built  alongside  Montpelier  Reservoir  (Weston-super-Mare 
Borough)  to  replace  pumps  at  Milton  Road  will  form  part  of  the  long-term  planning  for  the  supply  of  water 
in  the  Weston-super-Mare  area. 

A  new  pump  was  commissioned  at  Dial  Hill  (Clevedon  Urban)  and  two  larger  pumps  installed  at 
Stoney  Stratton  to  meet  growing  needs  in  the  Everrreech  zone  (Shepton  Mallet  Rural). 

New  pumps  were  fitted  at  Stockhill  to  augment  supplies  in  the  Pitcot  (Shepton  Mallet  Rural)  and 
Chilcompton  (Clutton  Rural)  areas.  New  pumps  were  fitted  at  Stowey  Pumping  Station  to  augment 
supplies  at  Chew  Magna  (Clutton  Rural)  and  also  at  Barrow  to  supply  Rocks  Lane  Reservoir  on  Felton  Hill 
(Long  Ashton  Rural).  A  small  pumping  station  was  built  at  Sleep  Lane,  Whitchurch  to  improve  supplies  at 
Norton  Mai  reward  and  parts  of  Chew  Magna  (Clutton  Rural). 
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The  following  table  shows  the  total  length  of  mains  laid  during  the  year: 

Mains  Laid  in  'METRES' 


Boroughs  and  Urbans 
Rurals 


Trunk  Mains 

Tapping  Mains 

Total 

3"— 24" 

VA"- 12" 

699 

12,458 

13,157 

11,260 

29,713 

40,973 

11,959 

42,171 

54,130 

Resident  population  of  Statutory  Area  in  Somerset 
Estimated  population  NOT  supplied: 

(a)  Rural  areas  with  no  piped  supply  available  446 

(b)  Supplied  by  private  wells,  springs,  etc. 

in  Rural  Districts  2,992 

Population  in  Somerset  supplied 

Estimated  additional  summer  population  (average  for 
six  months  —  1st  April— 30th  September,  excluding 
day  visitors)  — 


307,980 


Weston-super-Mare 

Burnham-on-Sea 

Ax  bridge 

Wells,  Glastonbury  and 
remainder  of  Mendips 

Clevedon 

Portishead 


24,770 

6,500 

6,600 

6,000 

6,000 

3,000 

52,870 


3,438 

304,542 


Average  per  annum 


26,435 


Total 


330,977 


West  Somerset  Water  Board 

Consumption  has  followed  the  predicted  pattern  and  in  1971  increased  to  an  average  of  11.5  m.g.d. 
The  long  warm  dry  spells  resulted  in  a  new  peak  day  of  13.4  m.g.  but  it  was  not  necessary  to  impose 
restrictions  anywhere  in  the  Board's  area. 

In  Bridgwater  the  augmentation  scheme  is  proceeding  and  work  of  enlarging  Durleigh  Treatment 
Works  is  in  progress.  It  is  now  possible  to  abstract  up  to  3  m.g.d.  from  the  Canal  to  maintain  Durleigh 
Reservoir  and  this  will  increase  availability  for  industrial  users.  Work  is  now  in  progress  on  the  new  trunk 
main  through  the  centre  of  Bridgwater. 

In  the  Minehead  area  work  has  commenced  on  a  new  automatic  filtration  and  treatment  works  at 
Porlock  to  treat  Nutscale  water.  On  Exmoor  the  village  of  Exton  is  now  to  be  provided  with  a  mains  supply 
and  linked  with  Bridgetown. 
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Investigations  into  the  proposed  reservoir  site  at  Wimbleball  are  still  proceeding  and  it  is  hoped  an 
Order  will  shortly  be  submitted  to  the  Minister  by  the  Devon  River  Authority.  If  approved, West  Somerset 
will  abstract  up  to  7  m.g.d.  to  be  used  in  conjunction  with  Clatworthy. 

The  Taunton  area  is  engaged  on  preparatory  work  in  connection  with  the  motorway.  The  new 
pumping  station  at  Otterhead  has  been  brought  into  use  this  year  for  the  first  time  to  maintain  Luxhay 
Reservoir. 

Wessex  Water  Board 

The  average  demand  in  1971  was  held  at  the  same  level  as  in  1970  i.e.  8.2  million  gallons  per  day, 
despite  increasing  metered  consumption.  This  reflected  the  effort  expended  in  controlling  wastage  of  water. 

The  work  of  cleaning  or  replacing  corroded  mains  in  the  Yeovil  area  continues.  The  Compton 
Durville  scheme  to  improve  supplies  in  the  Curry  Rivel,  Langport  and  Somerton  areas  has  been  commiss¬ 
ioned. 


A  public  Inquiry  was  held  in  the  summer  of  1971  into  the  Board's  application  to  abstract  water 
from  the  chalk  at  Lower  Magiston  near  Dorchester.  This  would  provide  a  major  new  source  for  the  Board's 
area,  but  the  decision  of  the  Secretary  of  State  for  the  Environment  is  still  awaited. 

The  following  schemes  were  approved  for  grant  aid  under  the  Rural  Water  Supplies  and  Sewerage 


Acts,  1944—71  and  the  water  Act,  1945: 

District  Scheme  Cost 

£ 

Bathavon  Rural  Kelston  Village,  Kelston  Mills  and  Northstoke  Village 

Extensions  22,000 

Bathavon  Rural  Nailwell  Extension  1,910 

Bridgwater  Rural  Spaxton  —  Pert  Water  900 

Chard  Rural  Dinnington  Extension  11,500 

Chard  Rural  Whitestaunton  Extension  5,374 

Dulverton  Rural  Exton  Extension  7,700 

Taunton  Rural  Lydeard  St.  Lawrence  —  Middle  and  Higher  Tarr  Extension  2,670 

Williton  Rural  Willett  Extension  1,700 

£53,754 


Sewage  Disposal 

The  Rural  Water  Supplies  and  Sewage  Act,  1971,  removed  the  limit  imposed  by  earlier  Acts,  on 
the  amount  of  money  made  available  by  the  Central  Government,  by  way  of  grants,  to  local  authorities  in 
England  and  Wales.  The  previous  limit  was  £105  million  for  schemes  of  water  supply  and  sewerage. 
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The  following  schemes  were  approved  for  grant  aid  under  the  Rural  Water  Supplies  and  Sewerage 
Acts,  1944-1971. 


District 

Scheme 

Cost 

f 

Dulverton  Rural 

Brompton  Regis  Sewerage  and  Sewage  Disposal 

i— 

43,500 

Dulverton  Rural 

Dulverton  Sewerage  and  Sewage  Disposal 

162,000 

Frome  Rural 

Beckington  Sewerage  and  Sewage  Disposal 

1 53,053 

Long  Ashton  Rural 

Yeo  Valley  Main  Drainage  Scheme  —  Stage  1 1 1 

900,879 

Shepton  Mallet  Rural 

Binegar  Sewerage 

69,500 

Taunton  Rural 

Creech  St.  Michael  Sewerage 

1,500 

Taunton  Rural 

Kingston  St.  Mary 

216,000 

Wellington  Rural 

West  Buck  land  Sewerage 

1 5,000 

Yeovil  Rural 

Ash  and  Tintinhull  Sewerage  and  Sewage  Disposal 

162,776 

Yeovil  Rural 

Odcombe  Sewerage  Scheme 

139,005 

Yeovil  Rural 

Western  Parishes  Sewerage  Scheme 

616,585 

Yeovil  Rural 

Yeovil  Without  and  Mudford  Sewerage 

61,470 

£2,541,268 


*These  schemes  were  approved  prior  to  1970,  but  costs  and/or  proposals  were  revised  and  re¬ 
submitted  for  grant  aid  under  the  Rural  Water  Supplies  and  Sewerage  Acts,  1944—1971. 

Sanitary  Conditions  in  Schools 

It  was  evident,  following  a  review  of  this  programme  in  October  last  that  completion  could  not  be 
envisaged  until  possibly  1973/74  at  an  additional  cost,  based  on  a  forecast  by  the  County  Architect,  of 
£150,000  to  £200,000. 

There  are  some  fifty  schools  still  to  be  dealt  with  and  a  further  twenty-five  where  conditions  are 
equally  unsatisfactory  and,  although  their  future  is  uncertain,  they  must  not  be  overlooked. 

The  situation  therefore  at  the  end  of  1971 ,  can  be  summarised  as  follows: 

Sum  allocated  1967/1973  -  £414,000 

Contracts  Completed  —  1—24  and  part  contract  25 

Proposals  for  1972/73  —  Completion  of  part  contract  25, 

26A,  26B,  27A,  27B  and 
Flax  Bourton  School. 

In  addition  to  the  above  there  are  twenty-six  voluntary  aided  schools  in  urgent  need  of  attention 
but  the  majority  will  have  been  dealt  with,  either  by  way  of  improvement  or  closure,  during  the  next  twelve 
months  or  so. 

Camping  and  Caravan  Sites  —  Gypsies 

In  spite  of  determined  efforts  by  the  County  Council  to  provide  sites  for  gypsies,  to  date  only 
eight  families  have  been  accommodated  on  a  disused  airfield  at  Westonzoyland. 
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Building  work  is  in  progress  at  a  second  site  near  llton  and  negotiations  for  a  further  six  sites  are 
in  progress,  but  the  pattern  of  acquiring  suitable  land  is  seldom  smooth  and  almost  invariably  objections  are 
voiced  either  by  the  landowner  or  the  local  populace.  Everyone  is  agreed  that  sites  should  be  provided  for 
these  itinerant  families,  but  it  always  seems  that  a  site  on  neighbouring  land  or  in  another  village  is  more 
suitable  than  the  site  selected. 

School  Swimming  Pools 

The  number  of  swimming  pools  provided  in  schools  by  Parent/Teacher  and  similar  organisations 
with  grant  aid  from  the  Education  Authority  continues  to  grow  at  the  rate  of  approximately  ten  per  year. 

Most  new  pools  of  permanent  construction  now  have  some  form  of  covering  provided  initially,  or 
within  two  to  three  years  of  completion.  In  1971,  the  first  new  swimming  pool  specifically  designed  to 
operate  all  the  year  round  was  constructed.  A  total  of  25  pools  are  now  covered  and  of  these  21  also  have 
some  form  of  water  heating,  usually  by  electricity. 

Special  Schools  for  the  Mentally  Handicapped 

A  learner  type  swimming  pool  was  completed  at  Fiveways  Special  School,  Yeovil  during  the  year 
and  heated  changing  rooms  were  provided  adjoining  the  swimming  pool  at  Beckery  Special  School, 
Glastonbury. 

The  development  of  swimming  pools  over  the  past  few  years  is  set  out  in  the  following  table: 


Permanent  Pools 

Portable  Pools 

With  Purification  Plant 

Schools 

Special 
Schools  for 
Mentally 
Handi¬ 
capped 

Without 

Purification 

Plant 

With 

Purification 

Plant 

Without 

Purification 

Plant 

Prior  to 

1960 

2 

13 

1960 

4 

— 

16 

1  — 

— 

1961 

7 

— 

19 

— 

2 

1962 

9 

— 

21 

1 

2 

1963 

13 

— 

20 

1 

3 

1964 

25 

— 

15 

2 

9 

1965 

29 

— 

15 

9 

10 

1966 

40 

— 

12 

17 

10 

1967 

48 

— 

11 

26 

4 

1968 

51 

2 

10 

31 

5 

1969 

56 

3 

10 

34 

5 

1970 

56* 

4 

10 

44 

4 

1971 

62* 

5 

9 

48 

4 

*  includes  1  pool  (Portishead  Gordano  Comprehensive)  not  in  use. 

Pools  under  construction— 0 
Pools  under  consideration— 6 
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SUPERVISION  OVER  THE  FOOD  SUPPLY 

THE  MILK  (SPECIAL  DESIGNATION)  REGULATIONS  1963  (AS  AMENDED) 

As  at  31st  December,  1971  839  dealers  were  licensed  to  process  and/or  retail  milk  under  these 


Regulations,  viz. 

Dealer's  (Pasteuriser's)  Licence  12 

Dealer's  (Steriliser's)  Licence  1 

Dealer's  (Pre-Packed  Milk)  Licence  799 

Dealer's  (Untreated)  Licence  27 

Total  839 


Registered  producers  in  Somerset  now  total  4,204  of  whom  138  are  licensed  by  the  Ministry 
of  Agriculture,  Fisheries  and  Food,  to  retail  milk  of  their  own  production,  thus  making  a  total  of  977 
dealers  in  milk  from  whom  samples  are  collected. 

Samples  have  also  been  taken  from  the  one  remaining  hospital  farm  on  behalf  of  the  Department 
of  Health  and  Social  Security. 

It  was  again  very  noticeable  that  shop  sales  contributed  to  the  high  incidence  of  methylene  blue 
failures  and  in  a  large  number  of  cases  was  found  to  be  due  to  poor  stock  rotation  and  over  stocking. 
All  raw  milk  failures  were  notified  to  the  Ministry  of  Agriculture,  Fisheries  and  Food  for  investigation,  since, 
as  previously  mentioned,  they  are  responsible  for  the  licensing  of  producer/retailers  premises. 

With  regard  to  pasteurising  plants  it  will  be  seen  that  six  bottled  milk  samples  failed  the  statutory 
tests.  These  were  immediately  investigated  and  check  sampling  introduced.  The  two  dealers'  phosphatase 
failures  were  referred  to  the  neighbouring  authority  where  the  milk  was  processed. 

Details  of  samples  taken  together  with  results  are  given  in  Tables  A  to  C.  Also  shown  are  details 
of  empty  cleansed  bottles  examined  by  the  Public  Health  Laboratory  (Table  D).  These  are  taken  at 
monthly  intervals  from  pasteurising  plants  and  dealers'  premises  licensed  by  the  County  Council  to 
bottle  milk  from  herds  other  than  their  own. 


TABLE  A  Pasteurising  Plants 


Number  of 
Samples  taken 

Number 

Satisfactory 

Sample 

Failures 

Pasteurised: 

Bulk 

6 

6 

— 

Bottled 

395 

389 

6 

Totals 

401 

395 

6 

Sterilised 

4 

4 

— 

TABLE  B  (1) 

Licensed  Dealers'  Samples 

Number  of 
Samples  taken 

Number 

Satisfactory 

Percentage 

Unsatisfactory 

Pasteurised 

1,776 

1,711 

3.66 

Sterilised 

11 

11 

— 

Untreated 

451 

390 

13.3 

Ultra- Heat  Treated 

53 

53 

— 

Totals 

2,291 

2,165 

5.5 
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TABLE  B  (2) 


Licensed  Dealer's  Samples— Failure  Table 


Pasteurised  Milk 

Untreated  Milk 

(1) 

Number  failing  Phosphatase  Test 

2 

— 

(2) 

Number  failing  Methylene  Blue 

Test 

60 

61 

(3) 

Number  failing  both  Tests  (1) 
and  (2) 

3 

_ 

(4) 

Other  samples  failing 

— 

— 

Note:  Samples  Void  —  79.  These  samples  were  not  examined  by  the  Methylene  Blue  test  due  to  the  atmos¬ 
pheric  temperature  exceeding  70°F.  during  the  period  of  storage  at  the  Laboratory. 

TABLE C 

Licensed  Pasteurising  Plants  and  Dealer's  Samples  (Tables  A  and  B  combined) 


Number  of 
Samples  taken 

Number 

Satisfactory 

Percentage 

Unsatisfactory 

Pasteurised 

2,177 

2,106 

3.4 

Sterilised 

15 

15 

— 

Untreated 

451 

390 

13.5 

Ultra- Heat  Treated 

53 

53 

— 

Totals 

2,696 

2,564 

4.1 

TABLE  D 

Empty  Cleansed  Bottles 


Standard 

Colony  Count  Per 

Pint  Bottle 

Number 

Examined 

Satisfactory 

0-200 

231 

Fairly  Satisfactory 

200-600 

22 

Unsatisfactory 

600+ 

66 

Totals 

319 

Biological  Sampling  —  Brucellosis 

The  sampling  of  milk  for  biological  purposes  from  all  retailers  of  untreated  milk  was  continued  as 
a  routine  measure;  also  at  specific  farms  following  the  occurrence  of  milk-borne  infection  (undulant 
fever). 


A  total  of  1,034  samples  were  submitted  to  the  Public  Health  Laboratory  for  brucella  examination 
of  which  15  samples,  affecting  8  farms,  were  found  to  show  positive  evidence  of  Infectious  Brucellosis. 

Testing  for  brucella  is  also  carried  out  by  the  Ministry  of  Agriculture,  Fisheries  and  Food  under 
two  voluntary  schemes  the  "Accredited  Herds"  and  the  "Incentives"  schemes.  In  November,  1971  an 
"Area  Eradication  Programme"  was  introduced  when  five  areas  in  Great  Britain  became  subject  to  control 
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procedures.  In  these  areas  those  herds  not  involved  in  the  voluntary  schemes  are  blood  tested  and  move¬ 
ment  restrictions  applied  and  from  November,  1972  compulsory  slaughter  of  reactors  will  commence  for 
which  compensation  will  be  payable. 

Milk  Sampling  —  Antibiotics 

The  examination  of  ex-farm  milk  for  the  presence  of  anti-biotics  was  maintained  during  the  year 
and  of  the  390  samples  examined  by  the  County  Analyst,  eight  had  readings  in  excess  of  that  recommended 
(0.05  I.U./ml.)  There  was  also  identified  a  slight  trace  of  penicillin  in  a  further  six  samples.  All  such  cases 
are  reported  to  the  Ministry  of  Agriculture,  Fisheries  and  Food  who  are  responsible  for  dairy  herd  manage¬ 
ment.  Check  sampling  is  carried  out  in  order  to  ensure  that  instructions  concerning  disposal  of  milk  have 
been  followed. 

Cream  Sampling 

The  informal  sampling  of  cream,  to  ascertain  hygienic  standards,  was  maintained  during  the  period 
1st  May  to  30th  September,  1971.  A  large  proportion  (see  table  below)  of  the  samples  examined  were 
creams  which  had  been  subjected  to  pasteurisation  or  prepared  from  pasteurised  milk.  It  was,  therefore, 
apparent  that  cream  samples  failing  the  keeping  quality  test  had  been  subjected  to  contamination  during 
the  cartoning  process  and  this  was  amply  supported  by  the  Laboratory  reports  which  showed  high  colony 
counts.  Where  necessary,  samples  were  also  examined  for  Brucella  and  anti-biotics. 


Cream 

Designation 

Examination  Results 

Methylene  Blue 

Test 

Anti-biotic 

Test 

Brucella 

Test 

Grades 

Neg. 

Not 

Ex. 

Neg. 

Pos. 

1 

2 

3 

4 

Clotted 

25 

12 

22 

23 

82 

82 

Clotted /Whey 

— 

— 

— 

1 

— 

1 

1 

— 

Double 

25 

10 

20 

37 

— 

92 

92 

— 

Double/Raw 

— 

— 

1 

3 

4 

— 

4 

— 

Single 

10 

1 

7 

7 

— 

25 

25 

— 

Thick  Single 

— 

— 

4 

— 

— 

4 

4 

— 

Separated/Scalded 

— 

1 

— 

— 

— 

1 

1 

— 

Designation  Milk  (Raw) 

Milk  Producers  and  Producer  —  Retailers.  The  following  details  have  been  provided  by  the 
Divisional  Executive  Officer  of  the  County/Agricultural  Executive  Committee. 


‘ 

As  at  31st  December,  1971 

Number  of  Registered  Producers  in  County 

4,204 

Number  of  Producers  holding  Untreated 

milk  licences 

138 

Animal  Health 


( 1 )  Approximate  number  of  Cattle  in  the  County 

434,871 

(2)  Number  of  Herds 

6,635 

(3)  Number  of  Dairy  Herds 

4,068 

(4)  Other  Herds 

2,567 
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Milk-in-Schools  Scheme 


Pasteurised 

Untreated 

Satis. 

Unsatis. 

Satis. 

Unsatis. 

TOTAL 

"Milk  in  Schools"  Scheme 

87 

2 

— 

— 

89 

Central  Kitchens  and  other  County 
Council  Establishments 

55 

4 

1 

60 

TOTALS 

142 

6 

1 

— 

149 

As  from  September,  1971  the  provision  of  milk  for  children  over  the  age  of  seven  years,  apart  from 
those  children  at  Special  Schools  or  in  need  of  milk  for  medical  reasons,  was  terminated.  Sampling  of  milk 
from  schools,  canteens  and  other  County  Council  establishments  was  maintained  throughout  the  year  and 
details  of  samples  taken  are  shown  in  the  above  table. 

School  Meals  Service 

Meat  Inspections  at  central  kitchens  and  self-contained  canteens,  a  service  which  has  been  operat¬ 
ing  for  ten  years,  were  maintained  throughout  the  year.  All  complaints  were  investigated  but  generally  the 
quality  of  the  meat  supplied  under  contract  was  of  a  high  standard. 


TABLE  1 


CAUSES  OF,  AND  AGES  AT,  DEATH  DURING  THE  YEAR  1971 


Net  deaths  at  the  subjoined  ages  of  "Residents” 
whether  occurring  within  or  without  the  District. 


CAUSE  OF  DEATH 

Total 

Under 

4  weeks 

4  weeks— 

1  year 

lO 

1 

LO 

7 

LO 

15-25 

25-35 

35-45 

45-55 

55-65 

65-75 

75  &  over 

Bacillary  dysentery,  amoebiasis 

1 

— 

— 

i 

— 

— 

— 

— 

— 

_ 

— 

_ 

Enteritis  and  other  diarrhoea!  diseases 

7 

- 

3 

i 

- 

- 

1 

- 

1 

1 

— 

— 

Tuberculosis  of  respiratory  system 

5 

- 

- 

- 

- 

- 

- 

- 

2 

1 

2 

— 

Other  tuberculosis,  including  late  effects 

6 

- 

- 

- 

- 

- 

- 

1 

- 

1 

2 

2 

Acute  poliomyelitis 

1 

- 

- 

- 

- 

- 

1 

- 

— 

— 

— 

— 

Syphilis  and  its  sequelae 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

■  — 

Other  infective  and  parasitic  diseases 

12 

- 

1 

- 

- 

- 

- 

1 

1 

1 

6 

2 

Malignant  neoplasm 

Buccal  cavity  etc. 

19 

— 

- 

- 

- 

- 

- 

- 

4 

4 

6 

5 

Oesophagus 

42 

- 

- 

- 

- 

- 

- 

- 

1 

10 

14 

17 

Stomach 

154 

- 

- 

- 

- 

- 

- 

1 

13 

23 

59 

58 

Intestine 

229 

- 

- 

- 

- 

- 

- 

3 

15 

39 

75 

97 

Larynx 

7 

- 

- 

- 

- 

- 

- 

- 

1 

1 

2 

3 

Lung,  bronchus 

322 

- 

— 

- 

- 

- 

- 

4 

22 

92 

151 

53 

Breast 

145 

— 

— 

— 

- 

— 

1 

10 

16 

36 

42 

40 

Uterus 

62 

— 

— 

- 

- 

— 

- 

4 

10 

14 

20 

14 

Prostate 

54 

— 

— 

— 

- 

— 

- 

- 

1 

3 

17 

33 

Leukaemia 

37 

— 

— 

i 

2 

1 

1 

2 

3 

4 

11 

12 

Other  malignant  neoplasms 

399 

1 

1 

2 

6 

3 

4 

13 

41 

91 

118 

1 19 

Benign  and  unspecified  neoplasms 

16 

- 

- 

- 

1 

- 

- 

2 

2 

6 

3 

2 

Diabetes  mellitus 

72 

- 

- 

- 

- 

1 

1 

1 

4 

6 

26 

33 

Avitaminoses 

3 

— 

1 

— 

- 

— 

- 

— 

- 

— 

1 

1 

Other  endocrine  etc.  diseases 

19 

1 

— 

2 

1 

- 

2 

— 

2 

4 

4 

3 

Anaemias 

17 

— 

— 

— 

- 

- 

- 

- 

2 

- 

5 

10 

Other  diseases  of  the  blood  etc. 

4 

— 

- 

- 

1 

- 

- 

- 

- 

- 

1 

2 

Mental  disorders 

9 

— 

— 

- 

- 

— 

1 

1 

- 

1 

4 

2 

Meningitis 

5 

— 

1 

- 

— 

- 

— 

- 

1 

2 

1 

- 

Multiple  sclerosis 

15 

— 

— 

- 

— 

- 

1 

4 

3 

4 

3 

- 

Other  diseases  of  the  nervous  system 

68 

— 

- 

1 

2 

3 

2 

1 

4 

7 

15 

33 

Chronic  rheumatic  heart  disease 

74 

- 

— 

- 

- 

- 

- 

3 

11 

14 

23 

23 

Hypertensive  disease 

171 

- 

— 

— 

— 

- 

- 

- 

9 

22 

62 

78 

Ischaemic  heart  disease 

1,839 

— 

— 

- 

— 

- 

1 

24 

74 

298 

560 

882 

Other  forms  of  heart  disease 

397 

— 

— 

— 

— 

— 

1 

1 

6 

20 

80 

289 

Cerebrovascular  disease 

1,131 

— 

— 

— 

— 

- 

2 

9 

26 

90 

264 

740 

Other  diseases  of  circulatory  system 

459 

— 

— 

— 

2 

— 

5 

7 

32 

93 

320 

Influenza 

13 

— 

1 

— 

1 

— 

- 

1 

— 

- 

3 

7 

Pheumonia 

531 

2 

9 

1 

3 

1 

4 

2 

8 

30 

90 

381 

Bronchitis  and  emphysema 

299 

— 

— 

— 

1 

- 

- 

1 

4 

36 

129 

128 

Asthma 

16 

— 

— 

1 

— 

1 

2 

- 

1 

3 

6 

2 

Other  diseases  of  the  respiratory  system 

82 

1 

10 

3 

2 

- 

- 

2 

4 

8 

1 1 

41 

Peptic  ulcer 

53 

— 

— 

— 

- 

- 

- 

2 

2 

4 

19 

26 

Appendicitis 

6 

— 

- 

- 

1 

- 

- 

- 

1 

- 

2 

2 

Intestinal  obstruction  and  hernia 

39 

3 

2 

— 

- 

- 

- 

1 

1 

3 

9 

20 

Cirrhosis  of  the  liver 

26 

— 

— 

1 

— 

- 

- 

- 

5 

6 

9 

5 

Other  diseases  of  digestive  system 

79 

1 

— 

— 

- 

— 

1 

3 

2 

17 

16 

39 

Nephritis  and  nephrosis 

22 

- 

- 

- 

- 

1 

- 

1 

1 

3 

8 

8 

Hyperplasia  of  prostate 

24 

- 

- 

- 

- 

- 

- 

- 

- 

- 

8 

16 

Other  diseases,  genito-urinary  system 

40 

- 

- 

- 

- 

- 

1 

1 

- 

4 

6 

28 

Abortion 

1 

- 

- 

- 

-■ 

1 

- 

- 

- 

- 

— 

— 

Other  complications  of  pregnancy  etc. 

1 

- 

- 

- 

- 

1 

- 

- 

- 

— 

— 

Diseases  of  skin,  subcutaneous  tissue 

9 

— 

— 

— 

- 

- 

- 

- 

- 

1 

4 

4 

Diseases  of  musculo-skeletal  system 

44 

— 

— 

- 

- 

1 

- 

- 

1 

12 

9 

21 

Congenital  anomalies 

48 

21 

12 

6 

1 

- 

2 

- 

1 

1 

1 

3 

Birth  injury,  difficulty  labour  etc. 

32 

32 

— 

- 

- 

- 

- 

- 

- 

— 

— 

— 

Other  causes  of  perinatal  mortality 

25 

25 

— 

— 

- 

- 

- 

- 

- 

- 

— 

— 

Symptoms  of  ill  defined  conditions 

99 

2 

3 

- 

- 

- 

1 

1 

- 

1 

1 

90 

Motor  vehicle  accidents 

93 

— 

— 

5 

8 

25 

15 

7 

5 

5 

11 

12 

All  other  accidents 

111 

— 

7 

1 

2 

8 

3 

5 

8 

11 

18 

48 

Suicide  and  self-inflicted  injuries 

51 

— 

— 

— 

— 

3 

3 

11 

10 

10 

9 

5 

All  other  external  causes 

29 

- 

- 

- 

1 

2 

3 

1 

10 

4 

2 

6 

TOTAL  ALL  CAUSES 

7,575 

89 

51 

26 

33 

54 

54 

129 

346 

986 

_ 

2,042 

3,765 

48 


TABLE  2  CAUSES  OF  DEATH  AT  ALL  AGES  IN  EACH  DISTRICT  DURING  THE  YEAR  1971 

URBAN  DISTRICTS 


Bridgwater 

Burnham 

Chard 

Glevedon 

j 

Crewkerne 

_ 

Fro  me 

Glastonbury 

1  Iminster 

Keynsham 

1 

Minehead 

Norton  Radstock 

Portishead 

Shepton  Mallet 

Street 

Taunton 

Watchet 

Wellington 

Wells 

Weston-super-Mare 

Yeovil 

Total 

Urban  District 

Bacillary  Dysentery,  Amoebiasis 

1 

Enteritis  and  Other  Diarrhoeal  Diseases 

2 

Tuberculosis  or  Respiratory  System 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

— 

1 

- 

- 

1 

1 

— 

— 

1 

— 

5 

Other  Tuberculosis,  including  Late  Effects 

1 

2 

— 

4 

Acute  Poliomyelitis 

Syphilis  and  its  Sequelae 

Other  Infective  and  Parasitic  Diseases 
Malignant  Neoplasm, 

i 

" 

“ 

1 

2 

1 

2 

1 

1 

9 

Buccal  Cavity  etc. 

3 

i 

- 

2 

2 

1 

1 

— 

3 

— 

13 

Oesophagus 

- 

- 

3 

1 

- 

2 

- 

- 

1 

- 

- 

- 

1 

- 

5 

— 

- 

- 

— 

4 

17 

Stomach 

7 

5 

— 

2 

3 

3 

2 

- 

2 

2 

10 

2 

2 

4 

11 

1 

4 

3 

9 

13 

85 

Intestine 

13 

6 

1 

5 

1 

4 

3 

2 

7 

5 

•  4 

3 

6 

6 

14 

1 

2 

1 

25 

5 

1 14 

Larynx 

1  < 

1 

2 

Lung,  Bronchus 

12 

11 

4 

9 

3 

12 

3 

7 

3 

5 

8 

3 

3 

5 

24 

3 

4 

4 

35 

9 

167 

Breast 

6 

8 

2 

4 

3 

1 

2 

1 

3 

2 

4 

1 

3 

2 

12 

1 

3 

1 

16 

6 

81 

Uterus 

1 

4 

1 

2 

— 

4 

— 

— 

2 

2 

— 

- 

2 

— 

5 

- 

1 

1 

4 

1 

30 

Prostate 

2 

2 

2 

3 

— 

— 

— 

— 

2 

2 

1 

- 

— 

1 

2 

- 

1 

- 

3 

4 

25 

Leukaemia 

3 

1 

— 

1 

— 

1 

— 

— 

1 

1 

1 

1 

1 

1 

1 

- 

- 

2 

4 

1 

20 

Other  Malignant  Neoplasms 

15 

11 

5 

16 

4 

10 

8 

2 

19 

5 

9 

6 

4 

6 

16 

3 

6 

5 

39 

19 

208 

Benign  and  Unspecified  Neoplasms 

2 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

- 

■  - 

2 

1 

8 

Diabetes  Mellitus 

5 

2 

- 

4 

1 

3 

- 

- 

5 

3 

1 

- 

- 

2 

2 

- 

1 

1 

4 

3 

37 

Avitaminoses  ,  etc. 

O 

2 

Other  Endocrine  etc.  Diseases 

1 

- 

1 

- 

- 

- 

- 

- 

1 

1 

- 

- 

2 

- 

1 

- 

2 

^  1 

1 

- 

11 

Anaemia 

- 

- 

- 

1 

- 

- 

1 

- 

- 

2 

- 

- 

2 

1 

- 

- 

- 

- 

1 

1 

9 

Other  Diseases  of  the  Blood,  etc. 

— 

— 

1 

1 

Mental  Disorders 

— 

- 

- 

1 

- 

1 

- 

- 

- 

1 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

5 

Meningitis 

— 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

1 

1 

5 

Multiple  Sclerosis 

2 

2 

- 

— 

1 

- 

— 

— 

3 

- 

- 

- 

- 

- 

1 

- 

- 

1 

1 

1 

12 

Other  Diseases  of  the  Nervous  System 

7 

2 

1 

1 

- 

4 

- 

- 

1 

1 

2 

2 

1 

1 

4 

- 

1 

2 

5 

1 

36 

Chronic  Rheumatic  Heart  Disease 

1 

- 

— 

1 

1 

r 

4 

- 

3 

1 

1 

- 

2 

2 

2 

1 

- 

2 

6 

1 

29 

Hypertensive  Disease 

11 

2 

7 

2 

1 

3 

3 

- 

4 

4 

3 

- 

3 

4 

12 

- 

3 

1 

32 

3 

98 

Ischaemic  Heart  Disease 

72 

42 

29 

65 

15 

35 

16 

9 

59 

44 

39 

33 

19 

24 

106 

10 

24 

25 

199 

100 

965 

Other  Forms  of  Heart  Disease 

39 

1 

10 

7 

4 

8 

3 

4 

6 

11 

9 

3 

2 

7 

13 

2 

12 

10 

52 

12 

215 

Cerebrovascular  Disease 

36 

41 

22 

30 

13 

38 

6 

8 

29 

27 

28 

11 

13 

13 

66 

3 

19 

38 

131 

36 

608 

Other  Diseases  of  circulatory  system 

21 

35 

6 

22 

2 

9 

3 

2 

5 

12 

16 

3 

7 

3 

42 

1 

14 

5 

35 

18 

261 

Influenza 

— 

— 

1 

- 

1 

- 

— 

- 

— 

- 

- . 

- 

- 

- 

— 

- 

- 

- 

2 

- 

4 

Pneumonia 

23 

9 

9 

10 

8 

18 

8 

1 

12 

16 

11 

11 

4 

3 

36 

1 

8 

6 

37 

29 

260 

Bronchitis  and  Emphysema 

17 

11 

2 

9 

2 

10 

1 

— 

11 

2 

10 

5 

3 

4 

18 

1 

4 

2 

25 

11 

148 

Asthma 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

1 

— 

— 

- 

1 

— 

'  - 

- 

2 

1 

7 

Other  Diseases  of  the  Respiratory  System 

2 

1 

— 

3 

2 

— 

— 

1 

— 

3 

2 

1 

2 

2 

5 

- 

2 

- 

7 

1 

34 

Peptic  Ulcer 

1 

2 

— 

1 

1 

2 

1 

- 

1 

- 

1 

3 

- 

1 

4 

- 

1 

- 

2 

3 

24 

Appendicitis 

- 

1 

— 

- 

— 

— 

- 

- 

- 

2 

- 

- 

- 

- 

- 

- 

- 

— 

1 

- 

4 

Intestinal  Obstruction  and  Hernia 

2 

1 

1 

4 

1 

2 

— 

— 

— 

1 

— 

— 

1 

— 

1 

- 

- 

- 

7 

3 

24 

Cirrhosis  of  the  Liver 

2 

1 

1 

— 

— 

1 

— 

— 

— 

2 

1 

1 

- 

- 

2 

— 

1 

2 

2 

1 

17 

Other  Diseases  pf  Digestive  System 

3 

— 

1 

1 

— 

3 

— 

- 

3 

3 

1 

- 

2 

3 

3 

- 

4 

2 

7 

- 

36 

Nephritis  and  Nephrosis 

3 

- 

1 

- 

- 

- 

- 

- 

1 

- 

2 

1 

- 

- 

- 

- 

- 

- 

1 

1 

10 

Hyperplasia  of  Prostate 

1 

1 

1 

2 

— 

1 

- 

— 

- 

- 

2 

- 

1 

- 

2 

1 

- 

- 

3 

2 

17 

Other  Diseases,  Genito-Urinary  System 

1 

— 

— 

1 

1 

1 

1 

- 

— 

1 

— 

- 

- 

— 

1 

— 

1 

2 

10 

— 

20 

Abortion 

1 

1 

Other  Complications  of  Pregnancy,  etc. 

1 

1 

Diseases  of  Skin,  Subcutaneous  Tissue 

2 

1 

3 

Diseases  of  Musculo-Skeletal  System 

1 

2 

— 

1 

— 

— 

— 

— 

2 

2 

1 

- 

1 

1 

1 

— 

— 

3 

7 

2 

24 

Congenital  Anomalies 

3 

2 

— 

— 

— 

— 

3 

— 

— 

— 

1 

1 

1 

- 

3 

1 

— 

— 

4 

1 

20 

Birth  1  njury,  Difficult  Labour,  etc. 

3 

1 

1 

— 

1 

2 

— 

— 

2 

— 

— 

- 

1 

— 

2 

— 

— 

1 

3 

— 

17 

Other  Causes  of  Perinatal  Mortality 

— 

— 

— 

1 

— 

1 

— 

— 

1 

— 

2 

2 

— 

— 

1 

- 

— 

— 

— 

1 

9 

Symptoms  of  III  Defined  Conditions 

2 

— 

20 

— 

— 

1 

— 

— 

— 

2 

2 

— 

1 

— 

5 

1 

2 

11 

13 

1 

61 

Motor  Vehicle  Accidents 

3 

3 

2 

— 

1 

3 

1 

— 

5 

1 

— 

4 

— 

2 

3 

— 

— 

2 

13 

5 

48 

All  Other  Accidents 

2 

1 

— 

5 

3 

5 

1 

1 

1. 

2 

3 

2 

2 

— 

5 

1 

— 

1 

7 

3 

45 

Suicide  and  Self  Inflicted  Injuries 

1 

1 

— 

1 

1 

— 

— 

- 

3 

— 

1 

— 

1 

— 

3 

— 

1 

— 

9 

1 

23 

All  Other  External  Causes 

1 

1 

- 

1 

— 

— 

— 

— 

3 

- 

- 

- 

- 

- 

1 

1 

1 

- 

6 

- 

15 

TOTAL  ALL  CAUSES 

335 

215 

135 

220 

76 

191 

71 

38 

204 

170 

179 

100 

94 

100 

445 

35 

124 

136 

780 

308 

3,956 

49 


TABLE  3  CAUSES  OF  DEATH  AT  ALL  AGES  IN  EACH  DISTRICT  DURING  THE  YEAR  1971 

RURAL  DISTRICTS 


Axbridge 

Bathampton 

Bridgwater 

Chard 

Clutton 

Dulverton 

CD 

E 

o 

LL 

Langport 

Long  Ashton 

Shepton  Mallet 

Taunton 

Wellington 

Wells 

Williton 

Wincanton 

Yeovil 

Total 

Rural  Districts 

County  Total 

bacillary  Dysentery,  Amoebiasis 

1 

1 

1 

Enteritis  and  Other  Diarrhoeal  Diseases 

2 

— 

— 

— 

— 

- 

1 

— 

1 

— 

— 

— 

— 

— 

— 

1 

5 

7 

Tuberculosis  of  Respiratory  System 

0 

5 

Other  Tuberculosis,  including  Late  Effects 

2 

2 

6 

Acute  Poliomyelitis 

1 

1 

1 

Syphilis  and  its  Sequelae 

1 

1 

1 

Other  Infective  and  Parasitic  Diseases 

1 

1 

1 

3 

12 

Malignant  Neoplasm, 

Buccal  Cavity  etc. 

2 

1 

1 

1 

1 

6 

19 

Oesophagus 

1 

2 

1 

1 

3 

2 

- 

- 

2 

3 

2 

- 

1 

1 

4 

2 

25 

42 

Stomach 

6 

6 

1 

7 

6 

1 

2 

5 

9 

3 

3 

3 

5 

7 

1 

4 

69 

154 

Intestine 

11 

8 

11 

2 

9 

2 

3 

7 

11 

6 

8 

5 

4 

8 

6 

14 

115 

229 

Larynx 

1 

- 

- 

1 

- 

- 

1 

- 

1 

1 

- 

- 

- 

- 

- 

— 

5 

7 

Lung,  Bronchus 

26 

10 

17 

5 

10 

2 

4 

11 

14 

5 

18 

2 

9 

6 

11 

5 

155 

322 

Breast 

13 

5 

5 

4 

3 

— 

2 

3 

7 

4 

3 

3 

2 

1 

3 

6 

64 

145 

Uterus 

2 

5 

2 

— 

1 

— 

- 

1 

3 

1 

5 

- 

3 

3 

1 

5 

32 

62 

Prostate 

3 

3 

3 

2 

2 

1 

1 

1 

- 

2 

2 

1 

1 

3 

3 

1 

29 

54 

Leukaemia 

- 

2 

1 

1 

- 

1 

1 

- 

2 

1 

4 

1 

1 

1 

1 

— 

17 

Other  Malignant  Neoplasms 

21 

10 

10 

10 

9 

2 

3 

14 

30 

7 

17 

6 

7 

13 

18 

14 

191 

399 

Benign  and  Unspecified  Neoplasms 

- 

- 

3 

- 

- 

- 

- 

- 

1 

- 

- 

1 

1 

1 

- 

1 

8 

16 

Diabetes  Mellitus 

4 

2 

4 

3 

2 

— 

2 

4 

3 

— 

1 

1 

- 

2 

3 

4 

35 

72 

Avitaminoses ,  etc. 

1 

1 

3 

Other  Endocrine  etc.  Diseases 

- 

- 

1 

- 

1 

- 

- 

1 

— 

— 

2 

2 

1 

— 

— 

— 

8 

19 

Anaemias 

— 

— 

1 

— 

1 

— 

1 

— 

1 

— 

— 

1 

1 

2 

— 

— 

8 

17 

Other  Diseases  of  the  Blood,  etc. 

2 

1 

3 

4 

Mental  Disorders 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

1 

— 

— 

— 

- 

1 

4 

9 

Meningitis 

- 

5 

Multiple  Sclerosis 

- 

— 

— 

— 

- 

- 

- 

1 

- 

- 

1 

- 

- 

- 

- 

1 

3 

15 

Other  Diseases  of  the  Nervous  System 

5 

1 

5 

3 

1 

— 

- 

4 

4 

1 

2 

- 

1 

2 

2 

1 

32 

68 

Chronic  Rheumatic  Heart  Disease 

7 

3 

1 

3 

5 

1 

1 

2 

5 

— 

4 

3 

1 

3 

4 

2 

45 

74 

Hypertensive  Disease 

13 

3 

12 

13 

4 

— 

3 

3 

2 

2 

6 

1 

1 

3 

5 

2 

73 

171 

Ischaemic  Heart  Disease 

120 

43 

51 

32 

53 

9 

34 

38 

96 

31 

83 

22 

85 

47 

48 

82 

874 

1,839 

Other  Forms  of  Heart  Disease 

26 

12 

19 

8 

8 

5 

1 

7 

12 

5 

20 

2 

7 

14 

17 

19 

182 

397 

Cerebrovascular  Disease 

84 

32 

28 

27 

33 

7 

22 

29 

56 

13 

47 

14 

26 

29 

36 

40 

523 

1,131 

Other  Diseases  of  Circulatory  System 

15 

8 

18 

7 

13 

2 

3 

5 

19 

7 

40 

10 

3 

17 

17 

14 

198 

459 

1  nfluenza 

— 

1 

1 

1 

2 

— 

1 

1 

— 

— 

1 

— 

— 

— 

1 

- 

9 

13 

Pneumonia 

23 

16 

11 

2 

7 

6 

11 

8 

33 

5 

38 

7 

43 

22 

21 

18 

271 

531 

Bronchitis  and  Emphysema 

25 

12 

12 

3 

8 

3 

13 

5 

24 

7 

6 

5 

2 

5 

12 

9 

151 

299 

Asthma 

1 

— 

— 

— 

— 

— 

1 

— 

1 

1 

- 

- 

1 

1 

2 

1 

9 

16 

Other  Diseases  of  the  Respiratory  System 

8 

1 

5 

1 

3 

2 

1 

1 

1 

— 

1 

4 

3 

8 

3 

6 

48 

82 

Peptic  Ulcer 

3 

- 

5 

2 

4 

— 

1 

- 

1 

1 

2 

2 

- 

2 

5 

1 

29 

53 

Appendicitis 

1 

1 

2 

6 

Intestinal  Obstruction  and  Hernia 

— 

2 

1 

3 

1 

— 

1 

— 

1 

— 

2 

- 

1 

- 

- 

3 

15 

39 

Cirrhosis  of  the  Liver 

— 

— 

1 

1 

— 

— 

1 

— 

3 

- 

— 

1 

- 

- 

1 

1 

9 

26 

Other  Diseases  of  Digestive  System 

6 

3 

2 

3 

2 

— 

2 

2 

4 

2 

4 

3 

- 

4 

3 

3 

43 

79 

Nephritis  and  Nephrosis 

2 

2 

2 

1 

2 

— 

1 

1 

1 

12 

22 

Hyperplasia  of  Prostate 

1 

— 

1 

2 

— 

- 

- 

- 

- 

1 

1 

- 

- 

- 

1 

- 

7 

24 

Other  Diseases,  Genito-Urinary  System 

1 

3 

2 

1 

- 

— 

— 

- 

1 

2 

1 

2 

1 

1 

5 

- 

20 

40 

Abortion 

— 

1 

Other  Complications  of  Pregnancy  etc. 

- 

1 

Disease  of  Skin,  Subcutaneous  Tissue 

1 

— 

- 

2 

— 

— 

— 

- 

— 

- 

- 

- 

- 

- 

1 

2 

6 

9 

Diseases  of  Musculo-Skeletal  System 

1 

— 

1 

— 

2 

— 

— 

1 

1 

— 

4 

- 

- 

6 

3 

1 

20 

44 

Congenital  Anomalies 

3 

2 

4 

2 

2 

— 

1 

1 

4 

1 

— 

1 

- 

1 

1 

5 

28 

48 

Birth  Injury,  Difficult  Labour,  etc. 

1 

3. 

2 

- 

3 

1 

— 

- 

2 

1 

- 

- 

- 

- 

- 

2 

15 

32 

Other  Causes  of  Perinatal  Mortality 

1 

1 

2 

— 

1 

— 

1 

— 

2 

3 

1 

- 

- 

1 

1 

2 

16 

25 

Symptoms  of  III  Defined  Conditions 

1 

— 

3 

6 

1 

1 

— 

- 

2 

2 

11 

4 

1 

5 

- 

1 

38 

99 

Motor  Vehicle  Accidents 

4 

3 

2 

4 

1 

— 

4 

6 

4 

3 

5 

1 

- 

2 

2 

4 

45 

93 

All  Other  Accidents 

6 

7 

2 

4 

10 

1 

8 

3 

7 

2 

1 

1 

5 

1 

5 

2 

60 

111 

Suicide  and  Self  Inflicted  Injuries 

3 

— 

3 

3 

1 

— 

2 

2 

1 

1 

2 

2 

1 

3 

1 

3 

28 

51 

All  Other  External  Causes 

1 

1 

— 

1 

— 

1 

- 

1 

3 

- 

— 

— 

2 

1 

1 

2 

14 

29 

TOTAL  ALL  CAUSES 

458 

213 

259 

172 

217 

50 

134 

168 

375 

125 

351 

112 

220 

226 

251 

288 

3,619 

7,575 
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TABLE  6  NOTIFICATION  OF  INFECTIOUS  DISEASES 


Acute 

Encephalitis 

Acute 

Meningitis 

Tetanus 

Leptospirosis 

Dysentery 

Infective 

Jaundice 

Food 

Poisoning 

Measles 

Ophthalmia 

Neonatorum 

Paratyphoid 

Fever 

Scarlet 

Fever 

Smallpox 

Tuberculosis 

Typhoid 

Fever 

Whopping 

Cough 

Rubella 

Malaria 

Urban  Districts 

Bridgwater 

3 

1 

3 

3 

Burnham 

- 

1 

- 

— 

— 

- 

- 

51 

— 

— 

8 

- 

4 

— 

27 

— 

1 

Chard 

— 

1 

— 

— 

1 

- 

- 

58 

- 

- 

- 

- 

- 

- 

7 

- 

- 

Clevedon 

5 

1 

- 

- 

1 

1 

3 

30 

- 

- 

1 

- 

- 

- 

20 

- 

- 

Crewkerne 

- 

- 

- 

- 

- 

1 

- 

2 

- 

- 

- 

- 

1 

- 

5 

- 

- 

Frome 

— 

— 

— 

- 

- 

- 

4 

45 

- 

- 

1 

- 

2 

- 

- 

- 

- 

Glastonbury 

- 

- 

- 

- 

- 

- 

- 

21 

- 

- 

- 

- 

- 

- 

1 

— 

— 

llminster 

— 

Keynsham 

- 

- 

- 

- 

1 

2 

2 

77 

— 

- 

2 

- 

1 

— 

— 

— 

— 

Minehead 

— 

- 

- 

- 

— 

1 

1 

74 

— 

- 

1 

— 

1 

— 

1 

— 

— 

Norton  Radstock 

- 

- 

- 

- 

- 

2 

1 

55 

- 

- 

6 

- 

1 

- 

44 

- 

- 

Portishead 

1 

3 

- 

- 

- 

1 

2 

12 

- 

- 

- 

- 

1 

- 

- 

- 

— 

Shepton  Mallet 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

— 

— 

- 

1 

— 

Street 

1 

- 

- 

- 

— 

4 

- 

15 

- 

— 

1 

— 

1 

— 

- 

— 

— 

Taunton 

— 

2 

- 

— 

20 

- 

- 

75 

- 

- 

13 

- 

6 

- 

9 

- 

- 

Watchet 

- 

— 

Wellington 

- 

1 

- 

- 

- 

- 

- 

1 

- 

- 

— 

- 

— 

— 

— 

— 

Wells 

— 

- 

— 

— 

— 

- 

- 

6 

- 

- 

- 

- 

1 

- 

- 

— 

- 

Westo  n-su  per-  Ma  re 

- 

1 

— 

- 

- 

3 

- 

44 

- 

- 

20 

- 

2 

- 

5 

- 

- 

Yeovil 

— 

— 

— 

— 

2  ' 

— 

— 

83 

- 

- 

4 

— 

- 

3 

- 

- 

Rural  Districts 

Ax  bridge 

1 

1 

11 

1 

331 

17 

3 

34 

Bathavon 

— 

- 

- 

- 

1 

2 

11 

46 

- 

- 

1 

- 

V 

1 

3 

— 

— 

Bridgwater 

- 

- 

- 

- 

- 

1 

1 

22 

1 

__ 

5 

- 

- 

31 

- 

- 

Chard 

— 

— 

- 

- 

1 

- 

3 

64 

- 

- 

- 

- 

3 

- 

13 

— 

— 

Clutton 

- 

- 

1 

- 

1 

- 

1 

42 

- 

- 

10 

- 

1 

- 

10 

- 

- 

Dulverton 

- 

— 

- 

- 

- 

- 

- 

30 

- 

_ 

-j 

- 

- 

- 

— 

- 

- 

Frome 

- 

- 

- 

- 

- 

1 

9 

51 

- 

- 

2 

- 

- 

- 

— 

— 

— 

Langport 

- 

- 

- 

- 

- 

12 

- 

50 

- 

- 

- 

- 

- 

2 

- 

— 

Long  Ashton 

- 

- 

- 

- 

18 

3 

10 

276 

- 

8 

- 

2 

— 

36 

- 

— 

Shepton  Mallet 

I  - 

- 

- 

- 

- 

3 

- 

10 

- 

- 

1 

- 

- 

— 

3 

— 

— 

Taunton 

- 

1 

- 

- 

5 

5 

2 

16 

- 

- 

4 

- 

2 

- 

5 

- 

— 

Wellington 

- 

- 

- 

- 

- 

- 

1 

3 

- 

- 

- 

- 

2 

- 

— 

- 

— 

Wells 

— 

1 

— 

— 

- 

- 

- 

16 

— 

- 

- 

- 

— 

— 

— 

— 

— 

Williton 

— 

1 

— 

- 

- 

2 

- 

17 

- 

- 

- 

- 

- 

- 

3 

- 

— 

Wincanton 

— 

- 

— 

- 

1 

- 

- 

27 

- 

- 

8 

- 

1 

- 

3 

- 

- 

Yeovil 

- 

- 

— 

— 

- 

5 

— 

98 

— 

— 

1 

— 

— 

— 

2 

— 

— 

Urban  Districts 

7 

10 

_ 

— 

25 

15 

13 

652 

— 

— 

59 

— 

24 

_  — 

126 

— 

1 

Rural  Districts 

1 

3 

1 

- 

28 

45 

39 

1,099 

1 

- 

57 

— 

15 

1 

145 

— 

— 

Administrative  County 

8 

13 

1 

- 

53 

60 

52 

1,751 

1 

- 

116 

- 

39 

1 

271 

- 

1 

Comparative  figures  for  1970 

12 

24 

1 

1 

34 

155 

48 

4,289 

4 

2 

206 

- 

61 

- 

183 

1 

2 

I 


